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A new form of a synthetic narcotic analgesic . . . 
approximately twice as potent as racemie Dromoran 
(dl) Hvdrobromide “Roche”... inducing prompt 
pain relief with longer duration of analgesic 
effeet than morphine. 


... indicated for the relief of severe or intractable 
pain... preoperative medication and 


postoperative analgesia, 
... A striking characteristic is its ability to 


produce « heerfulness in pain-depressed patients 


the morning after an evening dose. 
less likely than morphine to produce constipation, 
nausea or other undesirable side effeets ... whether 
administered oraily or subcutaneously, 
CAL TION 
Levo-Dromoran Tartrate 
is a narcotic analgesic. 
’ ) ) It has an addiction 
\ () 1) () \] () \ \ liability equal to 
morphine and therefore 
the same precautions 
should be taken in 
(tartaric acid salt of levo-3 hydroxy-N-methylmorphinan) di spen sing this drug 
as with morphine. 


lazebrook, A. Beat. Mo 
2.1328 (Dee. 20) 1952 


‘Roch 


HOFFMANN-LA ROCHE INC ¢ Nutley 10 ¢ New Jersey 


LEVO-DROMOR AN ® —brand of levorphar 
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A POINT TO REMEMBER 


B-D NEEDLES 


DESIGNED FOR PATIENT COMFORT 


Every B-D needle point is precision ground for extra sharpness, 
assuring moximum patient comfort. Longer tapered points provide 
easier penetration, while correctly angled side bevels hinder seep- 
age and ofterpain. Flot, smooth heels minimize tearing or “plug- 
cutting” of skin. 
Made of hyperchrome stainless steel, B-D Needles ore: 
rust-resistant throughout 
stiff enough to pierce tissues easily 
flexible enough to bend without breaking 


hard enough to hold o shorp point 
tough enough to assure long use 


Write Dept. 21-8 for illustrated 
B D 8-D Needle Stondordizction Chart 


BECTON, DICKINSON ano COMPANY, — 


RUTHERFORD, N. J. 
B-D is o registered trade-mark of Becton, Dickinson ond Compony | 


- 
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In Dermatophytosis 
many physicians prefer Sopronol 


Sopronol is quickly effective 


Sopronol is mild— 


does not cause “overtreatment. dermatitis’. 


SOPRONOL 


y/ lh > ate ‘ 
LY | Propionate-caprylate compounds Wyeth e 


K 


Philadelphia 2, Pa Ointment Powder Solution 
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Opinions expressed in 
articles are those of the 
authors and do not 
necessarily reflect the 
opinion of the editors or 
the Journal 
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Comparison of Blood Salicylate 


ACTS TWICE AS FAST tevets otter ingestion of aspirin 


and Bufferin 


AS ASPIRIN ] 
é BUFFERIN 


The antacids in Bufferin speed its 2 10 j 
pain-relieving ingredients through the 
stomach and into the blood stream. e 2 
Actual chemical determinations show a Masnnm | H 
that within ten minutes after Bufferin ° 2 > 
is ingested blood salicylate levels are ¢ a 3 
higher than those attained by aspirin | 
in twice this time.' @ 


MINUTES 10 


DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 
THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).' 


in large doses 
In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 
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INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 


he 
20 3% 
~ 
NS 
‘ AVAILABLE in vials of 12 and 36 tablets 
| and in bottles of 100, Tablets scored for ee 
divided dosage. 


CONTENTS 
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Case Reports An Unusually Large Ovarian Cyst 
Terrill Montgomery, M.D. 
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TABLET 


NEOHYDRIN | 


RAND OF CHLORMEROOR! j 


NORMAL OUTPUT OF SODIUM AND WATER. 
/ 


PRESCRIBE NEOHYDRIN whenever there 

is retention of sodium and water except 

in acute nephritis and intractable oliguric 
states. You can balance the output of salt 
and water against a more physiologic intake 
by individualizing dosage. From one 

to six tablets a day, as needed. 


PRESCRIBE NEOHYDRIN in bottles of 50 
tablets. There are 18.3 mg. 

of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


uhkesiite LABORATORIES, INC MILWAUKEE t. WISCONSIN 
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MEDICAL BOOK NEWS 


Medical Education — Rypins’ Medical Licensure Examinations. Topical 
Summaries and Questions. Walter L. Bierring, M.D. 


Editor 149 


Medical Sociology The Serpent-Wreathed Staff by Alice Tisdale 
Hobart 149 


Ophthalmology Surgery of the Oblique Muscles of the Eye by 
Walter H. Fink, M.D. 449 


Urology Synopsis of Genitourinary Diseases by Austin I. 
Dodson, M.D. and Donald L. Gilbert, M.D. 149 


Pathology Gynecologic and Obstetric Pathology. With Clin- 
ical and Endocrine Relations by Emil Novak, M.D. 450 


Brain Mechanisms in Coronary Disease. Causa- 
tion, Treatment and Prevention by N. E. Ischlond- 


sky, M.D. 450 


Cardiology 


Surgery A Psychosomatic Approach to Surgery by Bernard 
J. Ficarra, M.D. 450 


Endocrinology Grundriss der Gynakologischen Endokrinologie 
by Robert Wenner 450 
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RECORDS 


With des routine, Gitman and Kaplowitz' obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug of choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 

to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 


living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 


uniformly absorbed into the blood stream. 
des 25 milligram tablets are available in containers of 30 and 100 tablets. 


REFERENCES: 
NOW 1. Gitman, L., and A.: 
cies tor in complications of pregnancy. New York State J. : : 
NEW des poten 50:2823: 1950. ‘ 


sage therapy. 


2. Ross, J.S.: pod of of 
_ micronized diethy threatened abortion. N. Nat. M.A. 43:20, 1951. 
sno tele 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 


massive do 


stilbestro! tablets 
des 100 mg. micronized diethy!- For further information, reprints and samples, write Medical Director 
stilbestro! tablets GRANT CHEMICAL COMPANY, INC. 
95 MADISON AVENUE, NEW YORK 16, NEW YORK j 
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an improved approach to 
ideal hypotensive therapy 


Low toxicity. The only 
hypotensive drug that causes no dangerous reactions, 
and almost no unpleasant ones. 


Slow, smooth action. The hypotensive 

effect is more stable than with other agents. 

Critical adjustment of dosage is unnecessary. Tolerance 
to the hypotensive effect has not been reported. 


Well suited to patients with relatively mild, 
labile hypertension. A valuable adjunct to other agents 
in advanced hypertension. 


Bradycardia and mild sedation increase its value in most 
cases. Symptomatic improvement is usually marked. 


Convenient, safe to prescribe 


The usual starting dose is 2 tablets twice daily. 
If blood pressure does not begin to fall in 7 to 14 
days, and the medication is well tolerated, the 
dose may be safely increased. Should there be a 
complaint of excessive sleepiness, the dose 
should be reduced. Some patients are adequately 
maintained on as little as one tablet per day. 


Supplied in tablets of 50 mg., 
bottles of 100 and 1000. 


SQUIBB 


Dosage of other agents (veratrum or hydrala- 
zine) used in conjunction with Raudixin must 
be carefully adjusted to the response of the 
patient. If Raudixin is added to another main- 
tenance regimen, the usual dose is applicable, 
and it is often possible to reduce the dose of the 
other agent or agents. 


SQUIBB RAUWOLFIA SERPENTINA 
Tablets 
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GALLBLADDER MANAGEMENT 


NUBILIC 


A Less Viscous Bile 


Nubilic presents dehydrocholic acid, the 
eflicient hvdrocholoretic agent which thins 


the liver bile and flushes the biliary passages. 


A Relaxed Sphincter of Oddi 


lo further encourage free drainage, Nubilic 
contains belladonna, which relaxes the 
sphineter of Oddi. This action is further 
enhanced by the central sedation of 


phenobarbital. 


Each NUBILIC Tablet contains: 


Dehydrocholic acid... .....0.25 Gm. (334 ¢ 
Phenobarbital 
Belladonna 


Supplied in bottles of 25, 50 and 100. 


NUMOTIZINE, Inc. 


900 N. Franklin Street, Chicago 10, Illinois 
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50 TABLETS 
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CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 


TASTELESS 
ODORLESS 


Daytime sedation 
without 


| 
Restful sleep without 


- specify Fellows for the original, stable, 


: 
: 
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~The Most 
Experienced 


Prescription 


Veratrite~ brings your hypertensive patients 
the best therapeutic benefits of Veratrum 


Prolonged fall in viride, as has been shown by more than 
blood pressure without 
postural hypotension fifteen years of clinical and experimental 


research plus experience in many thousands 
Marked and 
maintained relief of of ambulatory cases. 


subjective symptoms 
: sted Sustained control of blood pressure with 


Complete safety with a minimum of untoward side reactions and a 
simplicity and economy 


of edministration maximum of safety is the significant con- 


tribution made by Veratrite to the long-term 


management of hypertension. 


Each tabule contains: 
Whole-powdered Veratrum viride 


(Irwin-Neisler). .. .40 C.5.R." Units 

Sodium Nitrite e 
Phenobarbital 

Administer 2 hours after meals. 

*Corotid Sinus Reflex 


GRWIN, NEISLER & COMPANY DECATUR, ILLINOES 
Reseach le Sewe Your Practice 


> Veratrite 
& 
JS 


You wouldn't 
prescribe 
15 apples 


a day! 


Yet, it would take 

about that many 

apples to equal the 100 mg. 
ascorbic acid content 

of a single capsule of 
“Beminal” Forte with Vitamin C. 

This preparation also contains 
therapeutic amounts of important 
B complex factors, and is 
particularly recommended for 
use pre- and postoperatively 
and whenever high 


Be: B and C levels are required. 


ic acid) 100.0 mg. 
Supplied in bottles of 30, 100, add 


7 
oe 
| one to 3 capsules daily or more. 
Torte 
AYERST, McKENNA & HARRISON LIMITED + New York, N.Y. « Montreal, Canada 


specifically 
indicated in 
biliary 

constipation 


Constipation is usually associated with 
biliary stasis and impaired digestion. 
Tablets of Caroid and Bile Salts with 
Phenolphthalein offer 3-way help in the 
reestablishment of normal function in 


these cases, 

CHOLERETIC ACTION 

* Stimulating bile flow for easier 
fat digestion 

DIGESTANT ACTION 

* The enzyme, “Caroid,” promotes 
protein digestion 

LAXATIVE ACTION 


* With minimal laxative dosage 


Supplied: bottles of 20, 50, 100, 
500, and 1,000. 


Write for a trial supply today! 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. Y. 


TABLETS 


in biliary dyspepsia 


specifically ntact | and constipation 


MEDICAL TIMES 
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NOTABLY 
SAFE! 


purified 
orticotropin-gel 


wilson 


Purified Corticotropin-Gel Wilson may be admin- 
istered for long periods without serious untoward 
effects, when used according to directions. 


Well Tolerated 
by Your Patients— 


Repeated doses of Wilson's Purified Corti- 
Uniform Therapeutic —cotropin-Gel, regardless of the time interval 
Response— elapsed, produce the same therapeutic 
response. 


The new lower cost — less than 3% 
cents per unit of clinical activity 
AND INEXPENSIVE makes Wilson's Corticotropin 
products available to virtually 

all patients. 


Purified Corticotropin-Gel Wilson is 
the enly corticotrepin-gel aceepted by 


the Council on Pharmacy and Chemis- 


try of the American Medical Association, “net 


DETAILED INFORMATION sou the 


THE WILSON LABORATORIES use and dosage of Purified Corticotropin-Gel Wilson 
Dept. Fl! and Corticotropin Solution Wilson will be furnished 
4221 S. WESTERN BLVD. on request. 


CHICAGO 9, ILLINOIS 
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NOW 


the first intramuscular digitoxin 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 


for dependable digitalization and maintenance 


when the oral route is unavailable 


DIGITALINE NATIVELLE 


INTRAMUSCULAR 
is indicated for patients who are 
comatose, nauseated or uncoopera- 
tive, or whose condition precludes the 
use of the oral route. 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 
provides all the unexcelled virtues of 
its parent oral preparation. 

Steady, predictable absorption. 
Equal effectiveness, dose-for-dose 
with oral DIGITALINE NATIVELLE. 


Easy switch-over to oral medication. 


Clinical investigation has shown that DIGITALINE NATIVELLE INTRAMUSCULAR J 
is “effective in initiation and maintenance of digitalization. A satisfactory therapeutic 
effect was obtained with minimal local and no undesirable systemic effects.’’* 


DIGITALINE NATIVELLE INTRAMUSCULAR - 1-cc. and 2-cc. ampules, boxes of 6 and 50. Each cc. provides 0.2 mg 
of the original digitoxin DIGITALINE NATIVELLE. 


*Strauss. V.; Simon. D. L.; Iglauer, A.. and McGuire, J.. Clinical Studies of Intramuscular Injection of Digitoxin 
(Digitaline Nativelle) in a New Solvent. Am. Heart |]. 44:787, 1952 
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Literature and ples avail on req 


VARICK PHARMACAL COMPANY, INC. 


(Division of E. Fougera & Co., Inc.) 
75 Varick Street, New York 13, N.Y. 


MEDICAL TIMES 


‘ 
hy 
| es 
20a 


NEW. Topical Ointment of 


ACETATE 
(HYDROCORTISONE ACETATE, Merck) 


for All CLIC Dermatoses 


Topical Ointment of HyDROCORTONE Acetate produces rapid 
relief and local improvement in the following indications: 
contact dermatitis (e. g., poison ivy), and 
atopic dermatitis, including 
eczematoid dermatitis, food and infantile eczema, 
disseminated neurodermatitis, 
and pruritus with lichenification. 

Marked decrease in erythema, edema, infiltration, and pruri- 
tus have been obtained without generalized systemic eflects. 

Supplied: As a 2.5% ointment, 5-Gm. tubes 


Literature on request 


Hyprocortone ts the registered MERCK & ce. INC. 
trade-mark of Merck & Co., Inc. i Manufacturing Chemists 


for its brand of hydrocortisone. 
RAHWAY. NEW JERSEY 
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in hypertension 


you will feel Safer, and surer, 


when you use 


; Safer because PERTENAL assures well-sustained 

: lowering of pressure, and prompt control of distress- 

’ ing symptoms, without fear of serious toxic reaction. 

q 
Surer because PERTENAL is @ comprehensive ap- 

proach to the problem. 

PERTENAL combines: 


1. The DUAL HYPOTENSIVE ACTION of veratrum viride and mannitol hexa- 
nitrate. Mannitol hexanitrate reduces pressure promptly, permitting the 
veratrum to take effect at a lower pressure level and with lower dosage 
... thus reducing possibility of toxie reaction. 
2. The G.I. ANTISPASMODIC ACTION of homatropine methylbromide to relax 
g.i. tension and to prevent or decrease any veratrum nausea. 
3. The SEDATIVE ACTION of phenobarbital to allay anxiety and decrease ” 
mental tension. 
For better and safer control of the many symptoms and the many fac- 
tors which may aggravate or intensify HYPERTENSION specify PERTENAL. 


detailed information and samples to physicians on request 


CROOKES LABORATORIES, IN¢ Crookes MINEOLA, NEW YORI 


Therapeutic Preparations for the Medical Profession 
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fast 


wound healing 


Patients move about more freely after their 
operations and are out of the hospital sooner 
when their wounds have been closed with 
a minimum of trauma. Davis & Geck offers 
two modern aids to faster and more even 


healing: 


I. Davis & Geck “timed absorption” sur 


gical gut —in small siz 


2. Davis & Geck Atraumatic® needles 


aline wall 


LLL LE 


Davis & Geck surgical gut sutures may be 
used in smaller sizes th in might be « xp ted 
because diameter for diameter the tensile 
stre neth 1s unexcellk d by any other br ind, 
By a unique process of control, these “timed- 
absorption” sutures offer maximum resist- 
ance to digestion during the early days 


vhen the wound is weakest. After healing 
Wounds sulured with smaller Sines of ; — 


: is under way, digestion is more rapid until 
D & G surgical gut on Atraumatic 

complete d. Smaller suture sizes permit ¢ loser 
needles have less trauma and heal ht 
approximation and provoke less trauma. | he 


faster and more cv nly. patient's convalescence is smoother. 


In suturing with Atraumatic needles there 


is less tissue trauma, faster and more even 
healing. The D & G Atraumatic needle is 


joined to its suture smoothly. Needk and 


suture are about the same diameter. No big 
eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic 


necdles are economik il too Surge rv 18 casicr 


and faster, nee dles are alway ssh inp, no time 


is lost while the nurse threads needles. 


< 


For better wound healing, use the smaller 


sizes of Davis & Geck “timed absorption” 


sutures, with an Atraumatic needle attached, 


on your next wound closure. 
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MEASURE A HEMATINIC 
BY ITS RESULTS 


Because of the close correlation between normal hemopoiesis 


and adequate nutrition, many cases of anemia fail to show com- 


plete recovery despite hemopoietic stimulation, until all nutritional 


deficiencies are corrected. 


HEPTUNA PLUS accelerates the clinical response to anemia 


therapy because it supplies ALL the Vitamins, Minerals and Trace 


Elements required for erythrocyte and hemoglobin formation. 


B&B ROERIG AND COMPANY, 


Each Capsule Contains: 


FERROUS SULFATE U.5.P. 
VITAMIN 
FOLIC ACID emg. 
ASCORBIC ACID 


MOLYBDENUM 02mg 
WAmg 
05 mg 
MANGANESE 0.033 mg 
MAGNESIUM mg 
PHOSPHORUS _ 90 mg 
POTASSIUM mg 


VITAMIN A 5,000 


VITAMINO 
THIAMINE HYDROCHLORIDE. 2: mg 


PYRIDOXINE HYDROCHLORIDE 0.1 mg 
WIACINAMIDE mg 
CALCIUM PANTOTHENATE 0.33 mg 
With other 8-Complex Factors from Liver 


CHICAGO 11. 
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The demonstrated bactericidal 

action of ‘AEROSPORIN’ 

OTIC SOLUTION against Pseudomonas 
(pyocyaneus) and other gram-negative 
bacilli,” Streptococci and Staphylococci, 
together with its action against 
certain fungi, provides a new and 
effective approach in the treatment 


of ear infections. 


*Racteriological examination of infectel cars 
almost invariably shows overgrowt! 
gram-negative bacilll, particularly edemonas 


(pyocyane us), with vevasional fungi 


OTIC SOLUTION 


Bactericidal 

Hygroscopic 

Optimum pH 

Low Surface Tension 

Low Index of Sensitivity (Allergic) 


Available in 10 ce, dropper bottles 


Refe reners: 1. Salvin, S.B. and Lewis, M.L.: Paterna 
with Additional Studtes on the Genus Peeu 
J. Bact. 57:405 1946 
2. Hayes, and Hall, C.F.: The Manayve 
of Otogenic Infection, Tr. Am. Acad. Ophtt 
3. Senturia, B.H.: Diffuse Paternal Otitiat 
Its Pathology and Treatment, Tr. Am. Acad, 
2147, 1650, 


BURROUGHS WELLCOME & CO. (US.A.) Tuckahoe 7, N.Y. 
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important 

new preparation... | 
clinically accepted 
...for lowering 


blood pressure 
both benign 
and malignant 
hypertension 


(1) Crumpton, C. W. et al.: Abstract, Society for 
Pharm. & Exper. Therap., September 8-10, 1952, 
J. Pharm. & Exper. Therap., 106:378, December, 
1952. (2) Currens, J. H. et al.: Abstract, Program, 
American Heart Assn., April 18-19, 1952. (3) Meil- 
man, E., and Krayer, O.: Circulation, 6:212, August, 
1952. (4) Hoobler, S. W. et al.: Ann. Internal Med., 
37:465, September, 1952. (5) Smirk, F. H., and 
Chapman, O. W Am. Heart J., 43:586, 1952 
(6) Nash, H. A. and Brooker, R. M.: Abstracts of 
Papers, 122nd Meeting Am. Chem. Soc. (September, 
1952) p. 231. (7) Nash, H. A., and Brooker, R. M.: 
J]. Am. Chem. Soc. (in Press). 
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PROTOVERATRINE 


.. recently established as one of the most potent 
and the best tolerated of veratrum derivatives for 
symptomatic treatment of hypertension 


IS NOW AVAILABLE 


Clinical investigations’ show that adequate doses of 
protoveratrine produce a significant decrease in systolic 
and diastolic blood pressures... frequently with alleviation 
of such symptoms as headache, insomnia, delirium, dizzi- 


ness and blurred vision. 
When dosage is carefully adjusted to patient tolerance, 
blood pressure can often be maintained near normal 


levels indefinitely.” 


[Brand of Protoveratrines A and B. 
chemically standardized by an 
original Pitman-Moore assay. 


The individual patient’s eflective dose can be readily 
established with Veralba ‘Tablets. Uheir chemically-stand- 
ardized protoveratrine content Is more constant in potency 
than biologically-assayed preparations . . . permitting 


the accurate dosage essential for optimal results from pro- 


toveratrine therapy. 
Veralba is supplied as 0.2 mg. and 0.5 img. grooved 
: tablets, in bottles of 100. 


A “dose-establishment” package of 36 (0.2 mg.) tab- 
lets and abstracts of clinical investigations are available 


on request, 


rademark 


utical and nological chemist 


Pharmace 


PITMAN-MOORE COMPANY INDIANAPOLIS 6. INDIANA 


of Allied Laboratories, In 


Division 


Here is an electrocardiograph 


built to provide the ; 


While it is important that your ECG be 
Accepted by the AMA Council on Physical 
Medicine and Rehabilitation, it is of equal 
and perhaps greater consequence to you 
that it also be designed and constructed to 
maintain these performance standards in 
continuous service. 


The VISO-CARDIETTE is designed 
first of all to exceed the Council’s require- 
ments concerning the instrument’s record- 
ing characteristics. And then, the highest 
quality purchasing and production control 
assures the maintaining of that perform- 
ance in each instrument long after it has leit 
the factory. 


For example, all purchased components 
selected for use in the Viso are of precision 
instrument quality, and all are chosen for 


their continuity of service rather than their 
initial cost. Also, every component in each 
assembly and every assembly in each 
instrument, as well as the complete instru- 
ment itself, are all thoroughly checked to 
rigid Sanborn specifications as they move 
along the production line. 


In addition, VISO-CARDIETTE con- 
struction is guided by electronic and 
mechanical experts who know from long 
experience that electrocardiography de- 
mands an instrument of only the highest 
quality performance. 


Yes, you can expect Continuity of 
Service with a VISO-CARDIETTE. 


A new booklet, ‘‘Check Lists for Buyers of ECG's “ 
offers guidance in evaluating the various instruments 
available. A copy will be sent simply on your request. 


Makers of fine ECG’s since 1924 Nanbor Company 


CAMBRIDGE 39, MASSACHUSETTS 


continuity of service 
you have a rig 


OreTON-M Buccal Tablets containing methyltestosterone 
dissolved in POLYHYDROL,® a unique solid solvent, provide 

a more effective and convenient form of male sex hormone. 
The buccal route permits methyltestosterone to reach the 
circulation directly. Indicated for definitive relief of menopausal 
symptoms in special circumstances; for preventing pain 

of functional dysmenorrhea; and to relieve discomfort of 
breast engorgement. 


Freedom from masculinizing side effects can be expected with 
recommended dosage of one-half to one and one-half 

10 mg. ORETON-M® ( Methyltestosterone U.S.P.) Buccal Tablets 
daily (5-15 mg.). 


ORETON-M 


huceal la 


ts Schering CORPORATION + BLOOMFIELD, NEW JERSEY 


ANDROGEN THERAPY 
for 
— 


A NE W WEAPON. 


the treatment of 


BURSITIS and ARTHRITIS 


(Musculo- fescivitis) 


Biz (Cyanocobalamine). 


‘Adenylic is unrelated to cortisone 
or the steroid hormones, 


peutic action is obtained with a combination 
of Vitamin B,, and pure muscle adenylic acid. — 


COBADEN is far more effective — 
than either B,, or adenylic acid 
administered separately in 
the treatment of arthritis or bur-— 
sitis (musculo-fasciaitis) 


cach ce. contains: 
Adenosine-5-Phosphoric 
(ATP or adenylic acid) 


wil aly sen you complete Iterature upon request. 
Available through your Prescription 


thy 
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: 
(RAND) 
The therapeutic usefulness of the muscle co-enzyme, 
| adenylic acid is enhanced by the action of Viemin 
| 
| 
| 333 COLUMBIA STREET, RENSSELAER, NEW YORK 


Bronchial 
Asthma 


Severe bronchial asthma can now be 
treated in the home and in the office 
with a de gree of success similar to that 
obtained with hospital care. Improve 
ment is prompt and dramatic. Neither 


the patient's age nor the chronicity of 


* the asthmatic condition detracts from 
the efhcacy of ACTHAR treatment, 
(IN GELATIN) which has stood the most severe of all 


tests of usefulness—the requirements of 


Advantages 
B the general practitioner. The use of the 


Administered as Fasily as Insulin: disposable cartridge syringe—an im 
Subcutaneously or intramuscu 
larly with a minimum of dis mediately available form of HP* 
comforts ACTHAR Gel—can be a life-saving 


Fewer Injections: measure in the medical emergency 
One or two doses per week in 
many inscances which suddenly arises in the course of 
Rapid Response, Prolonged Effect: 
Combines the two-fold advan HP*ACTHAR Gel has demonstrated 


tage of sustained action over 


long-standing “intractable” asthma 


prolonged pertods of time with Its superiority over customary measures 


the quick response of lyophilized in many instances of bronchial asthma, 
ACTHAR 


Much Lower Cost: 
Recent significant reduction in 
price, and reduced frequency of 


and has brought about gratifying re 


missions lasting as long as 18 months 


injections, have advanced econ- 
omy of ACTH treatment *Highly Puriied. ACTHAR® is The Armour 
Laboratones Brand of 


Hormone— ACTH (Corticotropin) 


AX. THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY CHICAGO 
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2 torelieve 


symptoms 


hydrochloride 
(tripelennamine hydrochloride Ciba) 


Once atop Pike’s Peak, your hay fever patient can enjoy freedom from pollens. 
But for patients who must remain in a high-pollen environment, you can insti- 
tute this effective therapy: one or two Pyribenzamine tablets, 3 or 4 times daily. 
Alone and as an adjunct to desensitization, Pyribenzamine has proved effective 
in relieving hay fever symptoms, as evidenced by thousands of published case 
reports. On the basis of this evidence, no other antihistamine combines greater 
clinical benefit with greater freedom from side effects. 

For your prescription needs, Pyribenzamine 50 mg. tablets are available in 
bottles of 100 and 1000 at all pharmacies. 


Ciba Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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sedation 
all along 
the line 


or patients caught in the grip 
of “pervasive anxiety,”? uuseee 
offers comprehensive relief un- 
complicated by impaired percep- 
tion or other untoward effects. 


xuseo relieves anxiety, combats 
both smooth-muscle and skeletal- 
muscle spasm, and provides mild 
sedation without heavy barbitu- 


Mephenesir 250.0 mg 
625 mg 


day, or as directed by physician. 


of 100, 500, and 


1000 yellow capsules (No. 1). 


KREMERS-URBAN COMPANY 
LABORATORIES IN MILWAUKEE 
Ethical Pharmacegticols Since 1894 


*Trademark of Kremers « Urban Co. 
1, Horney, K.: The Neurotic Personality of Dur Time, New York, W. W. 
Norton & Co., inc., 1937, p. 60, 
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REDUCING DIETS 
DIABETIC DIETS 
GERIATRIC DIETS 
POSTOPERATIVE DIETS 
PEPTIC ULCER DIETS 
LOW SODIUM DIETS 
HEPATIC DISEASE DIETS 
RHEUMATIC FEVER DIETS 


2 “Clusivol’”’ Capsules 
(average daily dosage) provide: 


Vitamin A (synthetic) ........25,000 U.S.P. Units 
Vitamin D (irradiated 

ergosterol) ot .. 2,000 U.S.P. Units 
Vitamin C (ascorbic acid) .... 150.0 mg. 
Thiamine HCI (B,) .... mg. 
Riboflavin (B.) J mg. 
Pyridoxine HCI (Bs) d mg. 
Panthenol, equivalent to .............. 10. mg. 

of calcium pantothenate 
Vitamin Biz U.S.P. meg. 
mg. 
100.0 mg. 
Vitamin E (as mixed 

tocopherols natural) ................ . mg. 
Inositol mg. 
Choline—from choline bitortrate mg. 
Biotin mg. 
d-Methionine 20 mg. 
Cobalt—from cobalt sulfate ’ mg. 
Copper—from copper sulfate. mg. 
Fluorine—from calcium fivoride ... 0.025 mg. 
lron—from 4 gr. ferrous 

Calcium—from dicalcium | 

Manganese—from manganous 

sulfate 
lodine—from potassium iodide... 0.15 
Molybdenum—from sodium 

molybdate 
Potassium—from potassium sulfate 
Zinc—from zinc sulfate 
Magnesium—from 

sulfate 
Phosphorus—from dicolcium 

127.4 


No. 293—Supplied in bottles of 100 and 1,000, 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. + Montreal, Canada 


| 


Thephorin is a potent anti- 
histamine basically different 
in structure from all other 
antihistamines -- different also 
in its action -- it usually 
relieves allergic symptoms 
without drowsiness. Out of 


more than 2000 patients treated 


with Thephorin, 97% were alert 


and wide awake during therapy. 
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Over 79% of 859 patients 
suffering from hay fever 

were relieved by Thephorin? 
This daytime antihistamine 
usually provides convenient 
control of allergic symptoms 
without drowsiness, 10-mg 
and 25-mg tablets, plus anise- 


flavored syrup. 
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Cetrobarbs 


A new development in the barbiturate field that provides 


effective sedation and hypnosis with a greater degree of safety 


PACKAGING: Tetrobarbs are cur- 
rently available through all good 
prescription pharmacies. pack- 
ages of 24's, 100s, and 500’s for 
hospital use. Specify on your pre- 
scription which form you wish as 


TetroPHENObarb 

| (white and burgundy 
colored capsules) 


TetroPENTObarb 
| (yellow and burgundy 
colored capsules) 


4 


etroSECObarb 
orange and burgundy 
colored capsules) 


You are invited to write on your sta- 
tionery for literature and samples of 
those forms you most commonly pre- 
scribe, lt is forbidden by law to 
supply barbiturate samples except 
upon your written request. 


~, than previously achieved by any barbiturate. 


Clinical evidence! indicates that undesirable side-reactions 
such as hangover or depression are much less frequently encoun- 
tered. It further indicates that massive doses of barbiturates, which 
might prove fatal, did not produce comatose states when given in 
this form to a limited number of subjects, whether followed by 
emesis or not. The patients usually awake at the normal time. Con- 
siderable evidence indicates that some patients actually experience 
a greater clearness of mind along with a feeling of increased well 
being upon awakening following the use of Tetrobarbs. 

Koppanyi and Fazekas' have demonstrated that a compound of 
pentylenetetrazol and the barbiturates in specific critical amounts 
are absorbed, become effective, and are excreted in approximately 
the same time intervals in man. The compounds below are specified: 


TetroPHENObarb, 250) meg. 
Pentylenetetrazol U.S.P. 150 mg. 
Phenobarbital Sodium U.S.P 100 mg. 
TetroPENTObarb, 400 mg. 
Pentylenetetrazol U.S.P. 300 mg. 
Pentobarbital Sodium U.S.P. 100 mg. 
TetroSECObarb, 400 mg. 
Pentylenetetrazol U.S.P. 300 mg. 
Secobarbital Sodium N.N.R. 100 mg. 


EFFECTIVENESS: The sleep patterns of the patients who have 
received a single dose of any of the Tetrobarbs at bedtime did not 
differ from, and the patient slept as well as control patients given 
the same amount of the barbiturates alone. 


INDICATIONS: TetroPHENObarb is a “Long Acting” barbiturate 
and is indicated for use whenever the physician would normally 
prescribe PHENOBARBITAL. 

TetroPENTObarb is a “Moderate Acting” barbiturate and is in- 
dicated for use wherever the physician would normally prescribe 
PENTOBARBITAL. 

TetroSECObarb is a “Short Acting” barbiturate and indicated 
for use whenever the physician would normally prescribe SECO. 
BARBITAL. 


1. Koppanyi, T.. and Faeekas, J. F The Effects of Oral Administration of Pentylene- 
tetraze! and Barbiturate Combinations, M. Anan, District of Columbie XXI1:175-176, 
(April) 1953. S. Patent Pending 


2654 Lisbon Road, Cleveland 4, Ohio 


CALIFORNIA 12912 CHADEON AVE HAWTHOENE Cat 


CANADA STRONG COBB OF CANADA (TO. 308 ST PAUL ST MONTREAL 


© AMERICAN CHLOROPHTLE DIVISION WORTH 


ORIGINATORS AND DEVELOPERS OF THE AMPIN”™ FOR AUTOMATIC, SUBCUTANEOUS AND INTRAMUSCULAR INJECTION 


PAS 


in ARTHRITIS and allied disorders 


: rehabilitates the disabled patient 


Through the use of BuTazoLipin, many patients formerly 


bedridden, are now able to resume an active and useful life. 


A totally new, synthetic compound, BuTazoLipin (brand 
of phenylbutazone) is not related to the steroid hormones and its 


therapeutic effects are not dependent upon alteration of 


hormonal balance. 


Clinically, Butazouip1n affords relief of pain, ranging from mild to 
complete, in approximately 75 per cent of cases. In the majority 
of instances, BUTAZOLIDIN also produces increased ease and range 


of motion through diminution of swelling and spasticity. 


Characteristically effective in almost all forms of arthritis 

as well as in other painful musculoskeletal disorders, BuTAzoLipi\ 
affords the convenience of oral administration and the economy 

of relatively low cost. 


Rheumatoid Arthritis! ¢ Capsulitis? 
Osteoarthritis! Calcifie Tendiniti-' 
Ankylosing Spondylitis'> Reflex dystrophy! 
Gout! Menopausal arthralgia’ 
Psoriatic Arthritis! Lumbosacral strain! 
Peritendinitis of the Shoulder!204 Malum coxae senilis® 
Mixed Arthritis'~ Sull’s disease’ 
Bursitis? 


Ribliegraphy: 

1. Keeell, and others: 140-729, 1952 

Smith, C. and Kune, J. See. New Jersey £9906, 1952. 
Steinbrocker, O., and others: 11087, 1952 

Stephene, At Jr., and others: 150-1084, 1952 

Kugell, and Schaflarzickh, R. W: California Med. 77.319, 1952. 
Currie, J. Ps Lancet 2:15, 1952, 


uf 
GEIGY PHARMACEUTICALS [J] Division of Geigy Company, Inc 

220 Church Street, New York 13,N_¥ 

In Canada Geigy (Canada) Limited, Montreal 
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Butazouipin has been reported to 
produce favorable results in all of 
the listed indications. 


Treatment of the more transient con- 
ditions may be discontinued a few 
days after symptoms have been com- 
pletely relieved. In the more chronic 
disorders is usually 
continued indefinitely at the mini- 
mal effective dosage level required 
to avoid relapse. Frequently, the 
initial dosage of 600-800 mg. daily 
may be reduced to 400 mg. daily, 
or even less, without loss of effect. 


In order to secure optimal results 
with minimal risk of side reactions 
physicians are urged to send for the 
brochure, “Essential Clinical Data 
on BuTazouipin,” and other inform- 
ative literature. 

Butazouipin® (brand of phenylbu- 
tazone) is available as coated tab- 
lets of 200 mg. and 100 mg. 
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in leukorrhea, itch and burning 
due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-jel offers gentian 
violet in the new plastic single- 
dose disposable applicator for 
the daintiest, easiest way to 
apply this specific in pregnancy 


moniliasis. 


gentia-jel offers rapid, dramatic 
relief of symptoms. ..93% clini- 
cal cure and improvement rate. 


only gentia-jel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 
ness andwith minimal staining. 


samples of gentia-jel... write 


WESTWOOD PHARMACEUTICALS \ 


MEDICAL TIMES 


division of Foster-Milburn Co., Dept. wr \ 
468 Dewitt St., Buffalo 13, N.Y. \ 
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smotier 
Gorege 


You LL keep his appetite in check, and at the 
same time build up his diet-weary spirits 
when you prescribe Drsoxyn Hydrochloride 
Effective in small doses, DFSOXYN will usually 
provide the desired anorexta with a schedule 
of one 2.5-mg. or $-mg. tablet betore breaktast 
and another betore lunch. Orally, 1 takes ettect 
within 20 to GO minutes; average durauon ot 
ettect trom 10 meg to 12 hours. Besides 
obesity, Dr&sOxYN is effective in depressive 


states and other conditions calling tor a central 
stimulant. In 2.5-mg. and 5-meg 

tablets, elixir and 1-cc. ampoules 
prescribe 


DESOXYN 


(methomphetomre Mydrochionde, Abbor 
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what your patients asking 


a Should I use these green products? What about tooth pastes, tablets, 

> etc.? Do they really deodorize? Can I take too much? What benefits 
should I expect?” 


No matter what the questions, chances are that most every patient 
will call it “Chlorophyll.” You, of course, are more familiar with 
the scientific facts and realize that it is the water-soluble chemical 
derivatives of chlorophyll which are the effective agents whether 
for deodorizing, wound healing or other medical uses. Presently 


accepted terminology for these derivatives is chlorophyllins or 
chlorophylls. 
’ As penicillin derives from the mold, as amino compounds derive 
: \ from ammonia — so do water-soluble chlorophylls derive from oil- 
o~A soluble chlorophyll found in nature. In the process of evolution, the 
“an end product takes on characteristics which definitely increase pene- 
F tration and make better contact with odors and tissues. 
olrovt morvtth and breath odors? 
In answering your patients’ queries, you may held in the mouth are a practical form of ad- 
. safely tell them that there is ample scientific ministration. Breath odors of systemic origin 
i evidence that chlorophyll derivatives do deo- can be neutralized only by ingestion of chloro- 
. dorize. phylls and not by treating the mouth alone. If 
z Because of the wide publicity given tooth failures occur it is probably due to not reaching 
; pastes, tablets, and lozenges containing chloro- the source of the odor, to the use of inactive 
phylls and suggested for deodorization, these materials such as oil-soluble chlorophyll, or to 
a are often the first uses to be questioned. Mouth inadequate dosage of water-soluble chlorophyll 
ny odors of strictly local origin developing from for the condition involved. If the source of 
m putrefying food particles in the mouth are the the odor remains in the mouth, repeated 
- chief offenders. Other causes of offensive odors application of chlorophylls is necessary for 
, in the mouth may be putrefying saliva, pyor- deodorization. 
x rhea, caries, or other pathological conditions. In a carefully controlled comparison, Harris- 


It is generally agreed that if cholorophylls are 
to be effective deodorizers, they must come in 
direct contact with the source of the odor. 
Thus chlorophyll-containing tooth pastes and 
mouth washes and “mint type” lozenges to be 


What alm 


Through all the history of the use of chloro- 
phyll and chlorophyll derivatives there have 
been no reports of toxicity regardless of route 
of administration — topically, internally, or 
intravenously. 

In laboratory tests on animals it has been 
demonstrated that on a comparable weight 


son found that chlorophyll-containing chewing 
gums and lozenges reduced mouth odors from 
onion, beer, and cigarette smoking quicker and 
more effectively than did similar products with- 
out chlorophylls. 


basis, man can tolerate a single oral dose of 
over 200 grams of high potency chlorophylls. 
Since usual dosage found in chlorophyll prod- 
ucts taken without medical supervision is 5 to 
10 milligrams per dose, there appears to be 
ample leeway for prescription of more con- 
centrated dosage when indicated. 


A 


? 


For combatting body odors the studies of 
Tebrock, of Westcott, of Taber, and of Mont- 
gomery and Nachtigall offer good positive 
evidence of the effectiveness of chlorophyll 
derivatives. When professional consideration 
of the psychic and social effects of offensive 
body odors influence medical recommenda- 
tions, Tebrock’s industrial plant studies are of 
particular interest, 567 subjects took two chlor- 
ophyll tablets daily, observed usual personal 
hygiene, but used no other deodorants. In 66% 
menstrual odor was obliterated, in 87° breath 
odor was helped, in 78% perspiration odor 
benefited, and in 62% foot odor was relieved. 

Taber completely eliminated lochial and 


Other investigators, too, have used chlorophyll 
fractions with success to combat odors con- 
comitant to pathological conditions which 
cause disagreeable fecal odors or are odorous 
of themselves due to suppuration or putrefac- 
tion. Goodman, Astler and Morley, Joseph, and 
Weingarten and Payson have all eliminated 
fecal odors due to colostomy in a wide range 


Complete bibliographic references for all 
studies mentioned here are published in 
“CHLOROPHYLL 1953” by Dr. Walter H. 
Eddy. On these pages is only a part of the 
story on chlorophyll. We hope to be able to 
tell more in subsequent issues. In the mean- 


AMERICAN CHLOROPHYLL DIVISION 
Dept. MT 


menstrual odors in a high percentage of women 
tested by divided doses of four chlorophyll 
tablets daily. Deodorization continued five to 
twelve hours after the last dose. Westcott's con- 
cern with the effect of chlorophyll fractions on 
body and breath odors resulted in evidence 
that they effectively neutralize obnoxious odors 
from perspiration due to physical exercise, 
nervousness and illness, from foot odors, men- 
strual odors, and urine odors. Montgomery 
and Nachtigall confirmed Westcott'’s work using 
200 mg. of water-soluble chlorophyll a day and 
reduced odors from pathological conditions 
with a 300 mg. daily dosage. 


what about odor» fom conditiona-? 


of patients. Gruskin reported prompt disap- 
pearance of odor even in cases of ulcerative 
carcinoma. His complete work covered 1200 
foul smelling lesions on which chlorophylls 
were used to promote wound healing. Positive 
results with water-soluble chlorophyll in wound 
healing are so well documented that space does 
not permit a full discussion here. 


Want to read more on chlorophyll? 


time, why not send for your FREE COPY of 
this completely documented, authentic review 
of all the research literature on chlorophyll 
from Joseph Priestley in 1772 to date? 60 pages, 
156 references. The supply is limited, so write 
at once to: 


Strong Cobb & Co. Inc. 
Lake Worth, Florida 


“Cantankerous and behaved like a spoiled child.” 


{fier DENEDRINE’, “became quite a different man, brighter and more cheerful altogether. 


This case note is from a study made by Surgeon 
\.D. Beattie of England's Leicester General Hospital. 
Beattie used “Dexedrine” routinely in a series of 
patients convalescing from operations of the upper 
vastro-intestinal tract —vagotomies, pylorectomies, 
gastrectomies, ete.t His over-all conclusion, after 


Dexedr ine evaluating 48 cases: ‘Dexedrine’ of “considerable 


benefit in hastening convalescence.” 


S U Ifa te the antidepressant of choice 


Tablets + Elixir + “Spansules’ Smith, Aline & French Laboratories, Philadelphia 


Pre WO (Aug. 6) 1952 


Reg. US. Pat. OFF for dextro-amphetamine sulfate, ‘Spansules’ Trademark 
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thyrar is the entirely new, bovine thyroid 


preparation with “isothermic processing” 


as the key to superior product uniform- 


ity. Positive isothermic control at every 


step in manufacture and exclusive use 


of bovine thyroid glands “quick-frozen" 


at the time of removal from the animal 


provide a new, whole-gland prepara- 


tion of highest purity with distinct clinical 


advantages. 


ADVANTAGES OF “thyrar 


@ Greater uniformity 


@ Complete efficacy of the whole gland 


@ Elimination of unwanted organic matter 


@ Chemically assayed and biologically 
tested 


@ Standardized equivalent to Thyroid U.S.P, 


@ Tasteless 


@ New, small-size offers greater patient 
convenience 


HOW SUPPLIED: Tablets of 2, 1 and 2 grains 
in bottles of 100 and 1000. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


The Premier Thyroid Product Exclusively Prepared 
| 
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Milk with a 
Blue Ribbon 
Pedigree 


Here is another ina 

long line of famous 
Carnation champions bred 
and raised on the 

Carnation Farms. Cattle 
from these prize-winning 
bloodlines are shipped to 
local dairy farms throughout 
America to improve the 
quality of milk supplied 
Carnation processing plants. 


THE MILK 


Carnation 
Homestead 
Daisy 
Madcap 


Holder of 
World’s 
Record for 
Butterfat 
Production 
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EVERY DOCTOR KNOWS 
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; brand of water-soluble chlorophyll derivatives 
ointment + solution (plain) 


In slow-healing wounds, indolent ulcers, 
bedsores and other resistant lesions, 
Cuoresium O1ntMeENT and promote 
normal tissue repair. At the same time, 
Cuoresium relieves itching and irritation, 
and deodorizes malodorous lesions. 


Mount Vernon, New York 
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LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Superficial Traumatic Wounds 
of the Face and Scalp 


1905 ‘001 


“In your March, 1953 issue of Mepicat 
Times, in the article on Ambulatory 
(Office) Surgery. it interested me very 
much that the writer of this article treated 
hy 2 scalp wounds by such an obsolete method 
4 ot a method which most surgeons refuse 
ye to change irrespective of clinical results. 

“The enclosed is self-explanatory and it 


would interest me very much if the writer 


of this article would endeavor to try this 
method and see the excellent results ob- 


tained. 


af 


“Since the writing of this article 1 have 
had about 200 more cases in my private 


practice and clinic, with the same story. 


no infection with the method of treatment 
as described. 
“I would be glad to receive your com- 
ments on this.” 
I. Phillips Frohman, M.D. 
Washington, D.C. 


Frohman Method* 


The method of treatment includes the 
following plan: The wound and sealp are 
thoroughly washed with either sterile nor- 


mal saline or Zephiran solution, since re- 


ALIsaaO NI 


peated washings are necessary for the re- 
moval ot all loose débris and blood. No 
attempt is made to shave the sealp or 
remove the hair adjacent to the linear 


edges of the wound. After adequate wash- 


NEISLER 
& COMPANY 
DECATUR, 


ings, the wound is carefully evaluated. If 
the aponeurosis is split or torn, an x-ray 
film of the skull is made. It is a good 
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Even though the symptoms of arthritis are 


mainly articular, the pathological involve- 


ment is deeply rooted. Treatment, to be 


effective, cannot be confined to the joints. 


. emphasis should be directed toward 


treating the patient rather than the disease.” 


Bach, frthritis and Relate 
Davis Company, Phi 


DARTHRONOL combines the anti- 
arthritic benefits of high potency 
Vitamin D with the nutritional 
benefits of other essential Vita- 
mins. When you prescribe 
DARTHRONOL, the general 
well-being of the chronic arthri- 
tic is improved, pain and swelling 
of the involved joints is dimin- 


ished, and flexibility is restored. 


50,000 nits 
5,000 LS LP. nits 


DARTHRONOL 


VINED TOCOPHEROLS 
{ Type 1\ ) 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO, ILL. 
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VITAMINA .. 
VITAMIN 
CALCIUM PANTOTHENATE Ime. 


A NEW CHEMOTHERAPEUTIC MOLECULE 


fr 


< {TAILORED SPECIFICALLY FOR 
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Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues. 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 
numerous variations of its rn 
chemical and therapeutic onl de 
characteristics; a remedy may 
be tailored to fit the disease. 


— 
Te 
NITROFURANS 


A unique class of 
antimicrobials 


Products of Eaton Research 


O,N 
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Within recent years we have so designed 
two important antimicrobial nitrofurans for 
topical use: Furacin TI 
brand of nitrofura- 
zone and Furaspor 
brand of nitrofur- 
furyl methyl ether. 

Now we have suc- ° 
ceeded in chemically tailoring a unique mole- 
cule, designed specifically for the treatment 
of bacterial urinary tract infections: 


FURADANTIN 


Brand of nitrofurantoin: 


| 
| Y URINARY TRACT INFECTIONS 
| 


pyelonephritis 
for cystitis 
pyelitis 


4 which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


clinical effectiveness against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas species 

low blood level—bactericidal urinary concentration 

effective in blood, pus and urine—independent of pH 

limited development of bacterial resistance 

rapid sterilization of the urine 

stable 

oral administration 


low incidence of nausea—no diarrhea or abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 


Scored tablets of 50 & 100 mg. 

a. Now available on prescription 
Waite for comprehensive literature 
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suitable laxative 
all ages 


Hl. Beckman: Pharmacology in Clinical 
Practice. Saunders Co., 1952: page 369. 


Using phenolphthalem that has been 
biologically standardized for uniform- 
ly efficient action, Ex-Lax makes 
available in a fine chocolated base. a 
laxative of unusual palatability, effec- 
tiveness and gentle action. Physicians 
in increasing numbers recognize these 
advantages and are using Ex-Lax in 
their practice for young and old. A 
trial supply of Ex-Lax is available to 


pliysi lans On request. 


BROOKLYN 
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HYPERTENSION SYNDROME 


re quire 


coordinated medication 


Semhyten Capsules provide that coordinated effect: 


Mannitol! Hexanitrate 


Y2 gr. (30 mg.) 

Theophylline 
eee e gr. 0.1Gm.) 
Phenoborbital 
gr. (1S mg.) 


Would you like additional information and samples? Write to: 


The S. E. MASSENGILL Company Bristol, Tennessee 


New York San Francisco Konsas City 


Ti) | 
| CAPILLARY PROTECTION 
i! —with rutin, ond vitamin C. 
Rutin, isolated from  buck- 
if wheat, tends to stabilize the 
permeability of capillaries. The 
A) addition of vitomin en- 
hances rutin's effectiveness 
—with theophylline. Main- 
SS toins kidney function ondaids i 
tion. Also has a dilating effect Each Semhyten 
VASODILATION upon coronary arteries. 
Produces slow fall of systolic 
pressure for periods of 4 to 6 
hours in normal dosages. Min- protection tro 
of tee rapid fall in blood 
Ascorbic Acid 


MODERN MEDICINALS 


These brief resumes of essentia 


newer which 
various 


and a4 


medicinals, 


record kept, 


reference books, can be pasted on 
This file can be 


information on the 
listed in the 
file cards 
by the 


are not yet 


kept 


physician for ready reference. 


Acid Mantle Creme, poms Chemicals, 
Inc., New York 23, N. Y. For skin disease: 
in which there is an increased pH of the 
skin surface and/or a hypersensitivity to 
alkali. Dose: As determined by the physi- 
cian, Sup: In tubes of | oz. and in jars of 
4 oz. and | ib. 


Allermist Aerosol Nasal Spray, 
The Warren-Teed Products Co., Columbus 
8, Ohio. For hay fever and irritant, chronic 
or vasomotor rhinitis. Dose: Adults—2 or 3 
sprays into each nostril, repeated every 3 
or 4 hours when necessary; Children—Pro- 
paseetey less, according to age. Sup: In 
ottles. 


Aludrox Suspension, (obs., Philo- 
delphia, Pa. Antacid to control temporary 
gastric acidity and in the medical manage- 
ment of peptic ulcer. Dose: As determined 
by physician. Sup: In bottles of 12 oz. 


Androlone, The National Drug Co., Phila- 
de|phia 44, Pa. A crystalline steriod hormone 
indicated for patients with inoperable car- 
cinoma of the breast and those debilitated 
by acute or chr illnesses, Dose: As de- 
termined by physician. Sup: In vials of 10 
cc. (50 ma. per cc.). 


Anodynos-DHC Tablets, Geers A. 
Breon & C New York 18, N. Y. In the 
relief of all types of cough, including that 
of tuberculosis. Dose: As determined by the 
physician. Sup: In bottles of 500 tablets. 


Aureomycin Triple Sulfas, 
Laboratories, New York 20, N. Y. Compina 
tion of Aureomycin (125 ma.), Sulfadiazine 
(167 ma.), Sulfamerazine (167 mg.) and 
Sulfamethazine (1467 mg.) in treatment of 
dysentery caused by the shiqella group and 
n gonococcal infections. Dose: As deter- 
mined by the physician. Sup: In bottles 
of 12 tablets. 


Binaemon Tablets ©: Orenae. 
N. J. For treatment of any and al! kind 
of anemia. Dose: Usual, 3 tablets daily; in 

tablets daily. Sup: Ir 

50 tablets. 


severe anemia, 6 
bottles 


Bredative Tablets, Georse A. Breon & 
Co., New York 18, N. Y. Sedative and 
pnotic. Dose: As sedative, | tablet 3 times 

daily after meals; as hypn ti ! or 2 tat 
bef f eeping. Sup: In bott es af 


ers 


1000 tablets. 


Chior-Trimeton Injection "100", 
Schering Corp., Bloomfield, N. Ant 
histamine. Dose: As determined by phy 
cian. Sup: In viels of 2 cc. (100 mg. per 
cc.) in boxes of one 


-Cer-O-Cillin Chloroprocaine 
or Aqueous Injection, the Upjohn 


Co., Kalamazoo, Mich. In treatment of 
acute staphylococcic, streptococcic and 
and pneumococcic infections and other in- 
fections susceptible to Penicillin G. Dose: 
As determined by physician. Sup: In sterile 
jals containing 1,500,000 units, in 5's and 


25's. 


Dimethylane Capsules, Nations! Drug 
Co., Philadelphia 44, Pa. For the control of 
ymptoms of dysmenorrhea, the menopause 
and associated tension states. Dose: One or 
2 capsules 3 or 4 times daily is the average. 
Sup: In bottles of 100 and 1,000 capsules. 


Dihydro Dispolator, Squibb & 
Sons, New York 22, N. Y. Dihydrostrepto- 
mycin sulfate for inhalation therapy in case 
of bronchiecstasis, and allergic 
acute and subacute respiratory 

r susceptible to dihydrostrepto- 

mycin and for prophylaxis in chest surgery. 

Dose: As determined by physician. Sup: In 

packages of 6, 


chronic 


bronchit 
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Prelude to asthma? 


not necessarily 


Tedral, taken at first sign of attack, often fore- 


stalls severe symptoms. 


in 15 minutes...Tedral brings symptomatic 
relief with a definite increase in vital capacity. 
Breathing becomes easier as Tedral relaxes 
smooth muscle, reduces tissue edema, provides 


mild sedation. 


for 4 full hours... Tedral maintains more 
normal respiration for a sustained period—not 


just a momentary pause in the attack. 


Prompt and prolonged relief with 
Tedral can be initiated any time, day or night, 
whenever needed, without fear of incapacitat- 
ing side effects. 

Tedral provides: 

theophylline 


ephedrine 
phenobarbital 


in boxes of 24,120 and 1000 tablets 


Tedra 


WARNER-CHILCOTT 


NEW Y@RrRK 
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in allergic rhinitis and sinusitis 


... Secondary infections associated with allergic states 
ff 

NEW/ DIFFERENT/ 
Biomydrin nasal spray contains Thonzonium Bromide’ 


Thonzonium bromide is Nepera’s exclusive bactericidal wetting agent that 
provides spreading and penetrating power for all the active 
therapeutic substances contained in BIOMYDRIN. 


BIOMYDRIN also includes the exceptionally wide antibacterial 

activity of gramicidin and neomycin, as well as the antihistamine, 
thonzylamine hydrochloride, and the vasoconstrictor, 

phenylephrine hydrochloride. 


The prompt and prolonged symptomatic relief that follows 
BIOMYDRIN therapy has been confirmed in a recent 

Clinical study by Busis and Friedman,+ who state “In many cases, sterile 
cultures were obtained after a brief period of treatment.” 


antibacterial 
decongestant 
antiallergic 


, _ We will be glad to send you a detailed, illustrated 
brochure about BIOMYDRIN. 

’ Supplied in 1/2 fluid ounce atomizer. 

Available on prescription only. 

Patent applied for 


*Trademark Nepera Chemical Co., Inc 
ttNepera brand of thonzonium bromide 


Nepera Chemical Co., Inc. 
Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 


sis, S. N., ond Friedman, L. L.; Antibiotics & Chemotherapy 3:299 (March) 1953 
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A lasting reputation 
for lasting relief 


in Surnburm 


Mupercainatl 


When you prescribe Nupercainal 
you provide much more than a mere 

cosmetic coating for sunburn. 
Nupercainal contains dibucaine, 


highly potent, non-narcotic 


anesthetic, affording hours of religf 


from pain and itching / 

Nupercainal Ointment conthins 1% 
dibucaine in a lanolin-petrolatym 

base. Supplied in tubes of oneounce; 
\ 
jars of one pound. \ / 


WY 


| 
Nupercainal Cream contains 
dibucaine in a water-washable base, 


Supplied in tubes of 1% ounces. 
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Fig. 1: “Roentgen examination revealed the 
uleer to be very much tm evidence 


Clinical Evaluation of Pro-Banthine* 


Fig. 2: In ten weeks “the ulcer niche was n 
longer in evidence roentgenologically or gastro 
scopically.” 


CASE REPORT 


“M. D., female, aged 48, had a posterior gas- 
trojejunostomy 14 years ago for duodenal ulcer. 
The patient was fairly well until nine months 
ago when severe, intractable pains occurred. 
She was hospitalized and a subtotal gastrec- 
tomy was done, 

“She remained well for only a few months 
and was referred to us because of recurrence 
of very severe pain and marked weight loss. 
Roentgen study revealed a fairly large ulcer 
niche on the gastric side of the anastomosis. 

“The patient had been on various types of 
antacids and sedatives without relief from pain. 
She was given 60 mg. of Pro-Banthine q.i.d. 
and within 72 hours was able to sleep through 
the night for the first time in weeks, 

“At the end of two weeks of such treatment 
the patient had absolutely no pain and felt that 
she had been ‘cured.’ Roentgen examination at 
this time revealed the ulcer to be very much in 
evidence (Fig. /). Much persuasion was neces- 
sary to make the patient realize the importance 
of maintaining her diet and therapy. 


“Ten weeks of controlled regulation was 
necessary before we were satisfied that the ulcer 
niche was no longer in evidence roentgenolog- 
ically or gastroscopically (Fig. 2). 

“She has been maintained on 30 mg. [q.i.d.] 
of Pro-Banthine for almost five months with 
no recurrence of symptoms.” 

Schwartz, I. R.; Lehman, E.; Ostrove, R., and Sei- 

bel, J. M.: A Clinical Evaluation of a New Anti- 

cholinergic Drug, Pro-Banthine, to be published. 

Pro-Banthine (brand of propantheline bro- 
mide), the new, improved anticholinergic agent, 
is more potent and, consequently, a smaller 
dosage is required and side effects are greatly 
reduced or absent. 

Peptic ulcer, gastritis, intestinal hypermotil- 
ity, pancreatitis, genitourinary spasm and hy- 
perhidrosis respond effectively to Pro-Banthine, 
orally, combined with dietary regulation and 
mental relaxation. 


*Trademark of G. D. Searle & Co 


SEARLE Research in the Service of Medicine 
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yoo has be hoice in 
anentative dial] paired 
® that add to the Am ol the 


drate 
diarrheas, Dryco without 
yptomatic relief is usually 
1 tablespoontul Dryco 


. 'Feedings containing a large proportion of fat leave 
mach slowly, so that complete emptying of the stomach 
may not occur before the next feeding is given. Such conditions 
predispose to vomiting.” * Dryco with its low fat, high protein 
and moderate carbohydrate is usually effective in relieving this 
vomiting. 
Additional data and samples will be mailed on request. 
*Jeans, P.C., and Marriott, W. McKim: Infant Nutrition, 
ed. 4, St. Louis, C. V. Mosby Co., 1947. oni. 


Each tablespoonful supplies calories. 


D ig Co Enriched with vitamins A and D. 
Available at pharmacies in 1 and 24% lb. cans. 


for the summer infant formula 


Prescription Products Division, The Borden Company, 350 Madison Avenuc, New York 17 
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‘eo, 
ko ‘over 10 sun 
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high in protein 


In the 
neurodermatitides 


contact dermatitis 


pruritis ani, vulvae, scroti 


first... 


control the itch 


sristamin*® Lotion affords prompt 
and sustained reliet from itching, 
allergic or non-allergic in origin, 


with three or four applications daily. 


A new, versatile antihistaminic 
and antipruritic, it is supplied 
in a cosmetically delightful 
neutral base which fastidious 


patients will appreciate. 


Contains no calamine, phenol, or 
other drying ingredients to cause 


intensified rebound symptoms. 


Available in bottles of 6 fluid ounces. 


Bristamin Lotion 


TRADEMARK 


*Bristamin brand { Phenylt xomine on ex ve deve 
ment of Bristol research an antihistamin antimy 


topical anesthet with an exceptionally low order of toxicity 


SAMPLES AND LITERATURE ON REQUEST 


‘ 
we ” 
(( Bristol 


CRYSTALLINE 


for yvour 
younger 


patients 


‘le rl amycin FOR WELL-TOLERATED, 


BRANT 


PEDIATRIC 
DROPS 


1.0 GRAM 


SUPPLIED: 


10 ce. bottles containing 1.0 Gm. erys- 
talline Terramycin amphoteric in rasp- 


berry-flavored, nonaleoholic vehicle 


with specially calibrated dropper, 


PROMPTLY EFFECTIVE 
BROAD-SPECTRUM THERAPY 


economyvon drop dosage treatment 
Fac h bottle of Terramyein Pediatrie Drops Sup 
plies 1.0 gram of Terramyein, often a sufficient 


total dose for therapy of many common illnesses, 


deli fortis raspberr flan oT 
The same good taste which makes Terramyein 
Oral Suspension a favorite for older children and 


adults on broad-s pec trum the rapy. 


new flecthility in infant dosave schedules 
Nonalcoholic Terramycin Pediatric Drops supplies 
100 mg. of pure crystalline Terramycin amphoteric 
in each ce, to meet most infant dosage require- 


ments; may be diluted as required, 


produ er of antthrottes 


on, CHAS. PFIZER & CO., INC., Brooklyn 6, 
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no odor or after-odor 
no taste or aftertaste 


Have you tested the new degrees of effectiveness and accepta- 
“with an 


bility provided by SULESTREX? 


Results are prompt, constant, and predictable 
amazingly low incidence of side reactions.’ Regardless of the intensity 


of treatment, there is no possibility of esthetic ‘embarrassment.’ 


Measure these advantages when prescribing for your next meno- 
pausal patient. SULESTREX (piperazine estrone sulfate, Abbott) pro- 
vides the natural estrogen, estrone, in pure crystalline form. It is 
not a mixture of estrogenic agents of variable potencies. SULESTREX 


is stable, water-soluble, odorless and tasteless. 

You may choose from three prescribing forms: Tablets,* Sub-U- 
Tabs,** and Elixir.* Try it, soon, with this confidence: 

you can’t prescribe a more effective oral estrogen. Cbbott 


Sulestrex 


*A.M.A Council Accepted 

M. for Sublingual Tablets, Abbort 

. A Recent Advance in Estrogenic 
64.174, July. 


Reich, W.J., et al. (195 
Therapy. Il. Amer. J. Obst. & Gynec 
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Estrogen and androgen 
go together 
like “fiddle and bow” 
to provide a dual approach 
for maximum efficiency 
in Osteoporosis, 
“Premarin” with Methyltestosterone 
combines these two steroids 
which, together, 
have a greater effect on bone 
and protein metabolism 
than cither one alone.* 


*Reifenstein, E. C., Jr., 
in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, 
The Blakiston Company, 1950, p. 655. 


for combined estrogen-androgen therapy 
& Ayerst, McKenna & Harrison Limited - New York, N. Y.- Montreal, Canada 
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“PREMARIN. with METHYLTESTOSTERONE | 


“Doctor, may I have just 


a minute of your time to discuss .« « 


THE NATIONAL DRUG COMPANY Philadelphia Pa. 


More Than Half A Century Of Service To The Medical Profession 
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the standard 


FOR THERAPY OF VAGINITIS 


IMPROVED 


ALLANTOMIDE VAGINAL CREAM WITH AMINOACKIDINE 


Encompasses a Wide Range of Specific And Mixed Infections 


Because it possesses both bactericidal and fungicidal action 
AVC is particularly valuable in the treatment of vaginitis 
due to mixed infections (including certain fungi, 
Gram-positive cocei, Gram-positive and Gram-negative 
bacilli, anaerobie organisms),' probably as a result of 
an apparent synergistic action existing 
between sulfonamides and 9-aminoacridine . 

AVC is considered specific therapy against T.V.V.. 
and is exceptionally effective in moniliasis. 


AVC is non-staining. deodorizing, easy-to-use. 


Supplied in 4-0z. tubes, with or without plastic applicator. 


1. Hensel, Postgrad. Wed , 4.293, 1950 
Spotts, S.D.: Am. J. Surg. 74.183, 1947. 


FORMULA: 


9. Aminoacridine 

hydrochloride 0.2% 
Sulfanilamide 15.0%; 
Allantoin 
with lactose in a water-miscible 
base, buffered with lactic acid 


te pH 5 
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in headache 


prompt...prolonged...prescribed pain relief 


APAMIDE 


TRADEMARK 
(N-acetyl-p-aminophenol, Ames, 0.3 Gm.) 


analgesic-antipyretic 


acts within minutes — no analgesic lag 
pain relief for as long as 4 hours 
wide margin of therapeutic safety 
notably free from side effects 


pain relief plus sedation 


APROMAL eatrets 


TRADEMARK 
(N-acetyl-p-aminophenol and acetylcarbromal, Ames, 0.15 Gm. each) 


analgesic-sedative 


non-narcotic and non-barbiturate 
potentiated effect with minimal dosage 
mild sedation for daytime use 


Apamide and Apromal are prescription-protected. Dosage 
and duration of treatment are controlled by you. Par- 
ticularly valuable in those patients who cannot tolerate the 
salicylates. Average adult dose: | tablet every 4 hours, 
or as required. Bottles of 190. Samples and literature 
upon request. 


AMES 


COMPANY, INC., ELKHART, INDIANA IN Ames Company of Canada, Ltd., Toronto 
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NEW SPECIALLY CONSTRUCTED TABLET 
RELEASES HYDROCHLORIC ACID 


GRADUALLY INTO STOMACH AT A RATE 


MORE CLOSELY PARALLELING NORMAL. 


SETTER TOLERATED -MORE EFFECTIVE. 


ADVANTAGES: 


Specially constructed tablet releases hydrochloric 
acid in the stomach at a more normal rate. Elimin 
ates disadvantages of the sudden release of HCI 
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Treatment 
of Acute 
Cholecystitis 


It is a pleasure to discuss with the gen- 
eral practitioner the subject of the treat- 
ment of acute cholecystitis. The general 
practitioner sees the patient first and much 
can be done with the medical treatment of 
these patients in their preparation for 
operation. 

Perhaps it is better at the start to define 
what acute cholecystitis really is. It is an 
inflammation of the gallbladder with an 
accumulation of fluid within its walls 
which may be pus or colorless fluid. The 
gallbladder usually contains in these cases, 
one single stone which obstructs the cystic 
duct. As a result of this obstruction, the 
gallbladder enlarges and when it contains 
pus it is calléd empyema of the gallblad- 
der. When it contains colorless fluid it 
may be called a hydrops. In any case, no 
symptoms arise unless an infection occurs 
within the walls of the gallbladder. 

It is an established fact now that the 
mortality following medical or surgical 
treatment has been reduced to less than 
5%. This is in a large measure due to the 
education of the general practitioner, the 
introduction of antibiotics and a realiza- 
tion that all acute cases should be treated 
by the physician and surgeon conjointly. 
In the past, too many of these cases have 
been sent to the Medical Wards without 
consultation with the surgeon. 

For the general practitioner to organize 
a proper regimen, the patient should be 
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hospitalized. Here the patient will be un- 
der the control of his physician and surgeon 
because it will be necessary for the patient 
to abstain from all food including liquids. 
Instead, parenteral feeding should be sub- 
stituted using 5% or 10% glucose, amigens 
and blood if necessary, intravenously. This 
is more important than the administration 
of antibiotics. Under the starvation treat- 
ment alone, the inflammation within and 
without the gallbladder will subside within 
12 hours. After 24 hours of medical treat- 
ment, signs of acute cholecystitis have 
largely disappeared. The large, saccular 
mass felt under the border of the ribs be- 
comes smaller, tenderness disappears, fever 
subsides and the pulse rate is lessened. 
These ideal conditions place the patient 
in a more favorable position to be oper- 
ated upon. A cholecystectomy can be per- 
formed at all times except on those in the 
7th or 8th decade, when a cholecystostomy 
may be the operation of choice. 

Perforation Of The Gallbladder 
is actually a rare occurrence. It can be 
prevented by the medical treatment as 
described above. The fear of the occur- 
rence of perforation has led many sur- 
geans to operate on patients with acute 
cholecystitis in the emergency. Mortality 
is increased as a result of immediate oper- 
Consulting Surgeon to Albert Einstein 


Center, Northern and Southern Divisions, Pt 
phia, Pa. 
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ation after admission of the patient to the 
hospital. It should be the duty of the 
physician to prepare these patients for 
operation so that the acute symptoms may 
subside. Blood counts, blood chemistry, 
the amylase test, urine examination and 
any other laboratory examination that may 
be required should be performed. The 
local application of an ice cap or heat- 
ing pad may be used without very much 
material benefit to the patient. 

What should be done with the so-called 
Strictly 


speaking, there is no such thing because 


silent stones in the gallbladder? 


on close questioning of these patients when 
gallstones are found accidentally by x-ray, 


digestive disturbances can be attributed to 
the presence of the stones and change in 
gallbladder pathology. The best way to 
prevent acute cholecystitis is to have these 


cases and all others operated upon that 
have symptoms referable to cholelithiasis. 
The best time to operate on a gallbladder 
is when there are no acute symptoms. A 
cholecystectomy can then be readily and 
easily performed. In the acute cases, some 
surgeons prefer to perform a cholecystos- 
tomy first. This entails two operations, 
increasing the mortality and morbidity. 
Signs and Symptoms I: is important 
for the physician to differentiate symptoms 
and signs of the acute abdomen between 
an acute pancreatitis, perforated ulcer, 
acute cholecystitis with or without em- 
pyema and acute perforated gangrenous 
Acute pancreatitis in the 
past few years is more readily diagnosed 


appendicitis. 


as a result of the amylase test which has 
been proven a reliable one. A high amylase 
estimation is almost pathognomonic of 
acute pancreatitis. 

It is much better to delay operation in 


acute pancreatitis because after the symp- 


toms have subsided the results are very 


much better. In acute perforation of a 
gastric or duodenal ulcer, pain and rigid- 
ity disseminate over the abdomen very 
quickly. The pain is intense and the ab- 
domen is of board-like rigidity and ex- 
tremely tender. In acute cholecystitis there 
are definite localized signs in the right 
A pyriform mass 


This is very 


hypochondriac region. 
can be felt under the ribs. 
tender but will subside under proper pre- 
operative care. A high appendix which is 
acutely inflamed and possibly undergoing 
gangrene is also a factor in arriving at a 
differential diagnosis. One reason for oper- 
ating on a patient with acute cholecystitis 
is the fact that it may be impossible to 
differentiate between an acute gangrenous 
and acute chole- 


perforated appendix 


cystitis. Here it is perfectly justifiable to 
find out the cause of the intra-abdominal 
disturbance. 

Conclusions 


1. The general practitioner is the im- 
portant man in the team of physicians 
treating a patient with acute cholecystitis. 
The preoperative treatment formulated 
by him is of great importance in the 
ultimate outcome of the result. 

2. Patients with acute cholecystitis must 
be starved orally but instead = given 
parenteral feedings of glucose and blood 
if necessary. 

3. The best preventive for acute 
cholecystitis is operation on the patient 
with so-called silent stones in the gall- 
bladder and all other cases of chole- 
lithiasis. 

1. Differential diagnosis must always 
be made between acute upper abdominal 
conditions such as acute pancreatitis, 
perforated ulcer and acute gangrenous 
appendicitis. 

5. An emergency operation may be 
indicated when an absolute diagnosis 
cannot be made. 

255 South 17th Street 
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This summarization attempts to « 
on the 


The skin is particularly susceptible to 
invasion by the class of pathogenic micro- 
organisms known as fungi. These vege- 
produce superficial 
called 
skin 


pendages are solely or predominantly in- 


table parasites may 


fungus infections, also dermato- 


mycoses, in which the and its ap- 


volved, and deep fungus infections, in 
which the deep layers of the skin are in- 
volved with the tendency for metastases to 


latter type of infection constitutes a po- 


other organs of the body to occur. 
tential threat to life. We shall, however, 
confine this discussion to the superficial 
fungus infections, the dermatomycoses. 
The 


prevalent in the moist, hot climate of the 


dermatomycoses are particularly 
tropical regions, but hardly any area of 
the world is free from pathogenic fungi 
and the conditions necessary for them to 
attack the skin of its inhabitants. During 
World War Il dermatomycoses were par- 
ticularly important. survey revealed 
that no less than 1 in every 12 of all hos- 
pital admissions in the Armed Forces 
were for cutaneous disease. 

The dermatomycoses are caused by va- 
rious types of fungi among the Hypho- 
group of fungi also 


mycetes, large 


known as Fungi Imperfecti. Among these 
the Microsporon, Trichophyton, Epidermo- 
phyton, and Achorion are most commonly 
encountered as the causative agents in hu- 


The 


caused by these organisms are sometimes 


man cutaneous diseases diseases 


named according to the causative agent 
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Dermatomycoses 


ubject, including therapy, and is 
aving refresher for the busy practitioner. 


Part I 


over the essential informatior 


gesigned as 4 time 


responsible, as microsporosis, trichophy- 


tosis, epidermophytosis, and favus, re- 
spectively. 

Classification A classification of the 
dermatomycoses based upon the causative 
agent, as named above, is rarely employed 
because of the fact that the same organ- 
ism may produce different clinical mani 
festations according to the locality of the 
infection. Also, in infections of the same 
locality, different organisms may produce 
nearly identical lesions. 

Some authorities have attempted to clas- 
sify the principal forms of dermatomy- 


coses on the basis of lesion produced. 


These 


ing, particularly observed on the fingers, 


forms are: (1) vesicular or seal- 


toes, palms and soles; (2) macular, the 


red, definitely marginated lesion or the 
slightly elevated ring-like patches usually 
found on the smooth glabrous skin of the 
body; and (3) macerated, the familiar 
clean, white, sodden lesion found between 
the toes or fingers and under the breasts. 

No form of classification of the super- 
ficial fungus infections is free from the 


make 


there 


discrepancies which classification 


difficult. 
be growing evidence that the characteris- 


However, since seems to 


tic manifestations of the infections are 
more dependent upon the locality of the 
infection rather than upon the species of 
the parasite, many authorities now classify 
conditions according to the 


these region 


of the body whieh is affected. ‘Tinea « apt 


tis is ringworm involving the scalp; tinea 
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corporis involves the smooth skin; tinea 
pedis, or dermatophytosis, involves the 
feet; tinea cruris involves the groin; tinea 
barbae involves the male bearded area; 
and other forms of tinea named in a simi- 
lar manner. Some forms of tinea are still 
not classified according to the body loca- 
tion, for example, tinea favosa, a yellow- 
ish lesion with a honeycomb appearance, 
and tinea versicolor, a brown scaly rash. 
Classification in this manner has also 
arisen from the more recent feeling that 
the clinical picture may be produced by 
a reaction of the host to the parasite 
rather than by direct action of the fungus 
upon the host. 

Secondary Eruptions Secondary. 
localized or widespread eruptions which 
are allergic in nature may be observed on 
other parts of the body in some cases. 
They arise particularly if the cutaneous 
mycoses are severe or deep. No fungi are 
found in these eruptions. Intracutaneous 
antigenic substances are produced by the 
fungi in the original lesions and these are 
circulated by the blood and lymph to re- 
mote sensitized areas of the skin. Here 
eruptions similar in nature to the tuber- 
culoids are produced. These secondary 
eruptions caused by the fungotoxins are 
called dermophytids. The specific name 
applied depends upon the organism in- 
volved, for example, epidermophytids, 
trichophytids, microsporids, favids, ete. 

The dermophytids may be epidermal. 
dermal, subcutaneous, or vascular. They 
occur mainly on the trunk and extremi- 
ties. Involvement of the epidermis results 
in the eeczematous type, whereas involve- 
ment of the dermis gives rise to psoriasi- 
form or lichenoid eruptions. Urticaria is 
the form manifested by the vascular type 
and subcutaneous lesions resemble ery- 
thema nodosum. The eczematous and urti- 
carial types are most commonly observed 
on the hands when there is a dermato- 
phytosis of the feet. Areas far from the 
original site of infection may show lichen- 
oid eruptions in tinea capitis of the kerion 
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type. The dermatophytids observed may 
be single or multiple, disseminated or 
grouped, discrete, pale pink conical or flat 
papules, and they are self-limiting. 

Sensitization When actual living 
structures are invaded by the fungi or 
their products, inflammatory reactions oc- 
cur and sensitization develops. The sen- 
sitization to a fungus may be determined 
by the intracutaneous injection of a fil- 
trate obtained from a culture of the fun- 
gus.' Such a preparation is designated as 
trichophytin. However, trichophytin may 
not be used to distinguish one species of 
fungus from another for they all appear 
to contain a common or closely related 
antigen. A positive reaction is indicated 
by a cutaneous reaction similar to that 
occurring in a tuberculin reaction. The 
development of a papulovesicular lesion 
surrounded by an area of erythema with- 
in 48 hours shows that sensitization to the 
fungus has occurred and that it must have 
been present for at least two weeks. A 
negative reaction shows that no sensitza- 
tion has occurred. However, if a proven 
fungal infection is present in conjunction 
with a negative sensitization test, it indi- 
cates that the infection must have occurred 
less than two weeks before or that the re- 
sistance of the patient is very low. If 
there is a dermatitis present but no fungi 
have been demonstrated a negative re- 
action further substantiates the fact that 
the dermatitis is due to some other etio- 
logic agent. 

The fungal culture preparation may 
also be employed with the patch test 
method for sensitization determination. 
However, the papulovesicular dermatitis 
may not develop for a few days or for 
several weeks. 

The various forms of dermatomycoses 
will be considered individually in this dis- 
cussion according to the location of the 
hody involved. 

Tinea Pedis is also known as ring- 
worm of the foot, dermatophytosis, epider- 
mophytosis, eczematoid ringworm of the 
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extremities, and commonly as athlete's 
foot. This condition is probably the most 
widespread of the superficial fungus infec- 
tions. It is an inflammatory, contagious 
disease of the feet which may involve the 
hands, both as a direct infection and in 
the forms of “ids”. It is found to the 
greatest extent among young adults and 
infects males more frequently than fe- 
males. It is rarely found among children. 
Various predisposing factors usually ac- 
company the development of the infection, 
such as, warm weather, hyperhidrosis, 
relative lack of cleanliness, and a pH of 
the skin conducive to fungus growth, 
which is usually higher than normal. 
Identification Tinea pedis is caused 
by Trichophyton gypseum, Trichophy- 
ton purpureum or, more rarely, by Epi- 
dermophyton inguinale. Scrapings of the 
lesions or stained sections of the horny 
layer of the skin will reveal the presence 
of the 


scopically.? 


fungus when examined micro- 
The material may be mace- 
rated in a 10 per cent solution of potas- 
sium hydroxide to help to clear the ma- 
terial or to make crushing on the slide 
easier. The specimen is then mounted in 
the hydroxide solution for examination. 
The fungus will appear as short or long, 
septate, refractile, homogeneous or slightly 
granular mycelia which have a tendency 
to grow parallel to the surface of the 
horny layer of the skin. Characteristic 


spores or spore cases may be observed. 
The hypae and spores must be differenti- 
ated from fat droplets, epithelial cells, 
Methods of 


staining are available, but direct micro- 


detritus, and various debris. 


scopic examination in hydroxide solution 


is usually sufficient. 

To be certain of the diagnosis of any 
fungus infection, the fungus should be 
demonstrated by microscopic examination 
and by culturing. Sabouraud’s agar me- 
dium is the medium of choice for the pri- 
mary isolation of the fungus as well as 
the determination of the colonial charac- 


teristics.” But. most of the common solid 
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media with dextrose or maltose will sup- 
port growth of these fungi. 

The Inflammatory Type of tinea pedis 
is caused primarily by Trichophyton gyp- 
seum. At the onset there is interdigital 


maceration, usually between the fourth 
and fifth toes, with scaling and masses of 
white soggy skin. As the infection prog- 
resses erythema and vesiculation develop, 
followed by fissuring of the affected skin. 
Usually the condition remains localized 
to the interdigital webs and the sides of 
the toes, but occasionally it may spread to 
foot. When 


lesions may coalesce and form bullae, the 
Under such 


the sole of the severe the 


region becoming edematous. 
skin 


eroded. The subjective symptoms of burn- 


conditions the becomes raw and 
ing, pruritus and pain are often quite se- 
vere. Partial or complete disability may 
result in severe cases. 

Secondary pyogenic infection is not un- 
common in severe cases. Sometimes this 
may be worse than the primary lesions. 
In the 


tend to the lymphatics causing lymphan- 


rare case the infection may ex- 
gitis or non-suppurative cellulitis of the 
toes. 

Often secondary eruptions occur on the 
hands or other parts of the body, the der- 
mophytid reactions mentioned previously. 
These usually disappear without treatment 
upon eradication of the primary infection. 

The Chronic Type of tinea pedis is 
caused by Trichophyton purpurea in the 
majority of cases. This type of infection 
may begin in much the same manner as 
the above type, except that there is much 
less inflammation. The nails are often in- 


volved early in the development of the 
disease and become yellow, opaque and 
brittle. As the infection progresses there 
is, typically, erythema, scaling and thick- 
ening of the sole of the foot. The dorsum 
of the foot is rarely involved. The disease 
progresses slowly, but as it spreads there 
may be a secondary outbreak on one hand 
or on the buttocks in the form of erythe- 
Outbreaks are 


matous patches. rare on 
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other parts of the body. Vesiculation oc- 
curs only rarely except in the tropics or 
in extreme summer heat in the temperate 
zones. 

Differentiation It is important to bear 
in mind that not all eruptions of the feet 
are caused by fungus infections. Tinea 
pedis must be differentiated from various 
other conditions. The absence of fungi in 
the scrapings from the lesions is the only 
conclusive method of differentiation, but 
other factors may aid in the diagnosis. 
Contact dermatitis may exhibit lesions 
very similar to those of tinea pedis. How- 
ever, they are more likely to occur on the 
sides and dorsum of the foot. Contact 
dermatitis may arise from shoe polish, 
fungicides, antiseptics, dye from stockings, 
nylon, etc. The lesions of dyshidrosis are 


usually more scattered than those of the 
fungus infections and they frequently start 
on the dorsal side of the big toe. 
Pustular bacterid, sometimes  errone- 
ously called pustular psoriasis, is charac- 
terized by primary lesions which are 
minute, grouped and frequently hemorr- 
hagic vesicles rapidly developing into pus- 
tules. They are observed on localized 
areas of the soles and palms and at points 


of pressure on these. They usually occur 


in pruritic successive crops. A cure is fre- 
quently affected by the removal of a dis- 
tant focus of infection such as _ tonsils, 
sinuses, tooth socket or others. 

The mucous patches of secondary syph- 
ilis may resemble the interdigital macera- 
tion of fungus infections. Psoriasis and 
neurodermatitis may also have a striking 


Tinea Pedis 
A. Inflammatory type showing inderdiaital maceration between 4th and Sth toe 


B. Dermat phyt de of hand ass ated with Trict 
t type caused by Trichophyto 


>pt 
purpurea shcuwing yellow, opaque, brittie 


aypseum intection of teet 
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resemblance to the chronic form of tinea 
pedis. 

Since trichophytids often develop on the 
hands as a result of superficial fungus in- 
fections of the feet it is often necessary 
to differentiate these secondary eruptions 
industrial dermatitis of 


from contact or 


the hands. The following has been sug- 
gested* as an aid in making this differen- 
tiation: 

l. Trichophytids may be suspected only 
if there is an active fungus infection of 
the feet. 

2. Positive diagnosis of trichophytid can 
be presumed if trichophytin tests give 
positive reactions. 

3. Trichophytids improve under  ade- 
quate therapy whereas most cases of in- 
dustrial dermatitis do not show rapid im- 
provement until the irritant has been re- 
moved from contact with the patient. No 
improvement is shown in industrial der- 
matitis if the patient continues the same 
work. 

b. If trichophytids are present therapy 
of the the feet 


condition 


infection of will 
the 


with treatment of 


fungus 
hand along 


the latter, 


also improve 
whereas no 
improvement would be noted in contact 
dermatitis. 

2. Trichophytids appear more fre- 
quently on the palms and on the sides of 
the fingers, flexor portion, whereas con- 
tact dermatitis appears on the dorsum of 
the hands. 

6. Patch 


necessary. 


tests with chemical irritants 
are 
trichophytids. If 
both 


combination of 


If negative then there are 


there are positive re- 
patch trichophytin 
both 


should be suspected, or one or the other 


actions in 
tests a conditions 
may be giving false indications. 

This 


simplified to some. 


differentiation may appear over- 


No attempt has been 


made herein to discuss the many varied 


ramifications of industrial dermatitis 
Prophylaxis is very important both in 
attacks of tinea pedis 


preventing initial 


or any of the other superficial fungus in- 
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fections, and in preventing recurrences or 
reinfections. It has been accepted that 
fungi can remain quiescent but viable on 
the skin or in diseased nails or hairs for 
a long period of time without causing a 
Thus it that re- 
currences are as likely, or perhaps, more 
likely 

Prophylaxis is probably best directed 
the feet the 


environment, as that method is better con- 


reaction. would seem 


than reinfections. 


toward rather than toward 
trolled and is less costly. 

In tinea pedis the most effective pro- 
phylaxis is to maintain clean, dry feet. ® 
The daily use of fungicidal powders fol- 
lowing a bath provides an effective method 
of prophylaxis, probably acting primarily 
in keeping the feet dry. A number of pro- 
prietary powders are available’ for such 


use. In addition many other formulas for 


dusting powders have been recommended 


as effective, among which are the follow- 


ing.** 
(a) Thymol 1.0 
Tale ad. 100.0 
(b) Thymol 1.0 
Salicylic Acid 2.0 
Boric Acid 3.0 
Tale q.s. ad. 100.0 
(ce) Zine undecylenate 20.0 
Undecylenic acid, grade AA 20 
Dibenzothioindige (red) 20 
Tale 76.0" 
(d) Salieyvlie acid 2.0 
Borie acid 6.0 
Zine stearate 30 
Exsiceated alum 1.0 
Starch 10.0 
Tale 78.0 


If there has been contact or suspected 


contact with infected material, one of a 


solutions may be 


feet. 


variety of fungicidal 


used as a soak for the Among the 


solutions applicable are a ol per cent 


freshly prepared solution of sodium hypo- 
chlorite, a 1:10,000 solution of potassium 
permanganate, saturated (5) per cent) 
15 dilution of 


Acetate So 


borie acid solution. or a | 


(Aluminum 


a : . 
Burow’s solution 
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lution U.S.P.). lodine Tincture U.S.P. (2 
per cent) may be painted on the area. 
Following soaking, the feet should be 
dried and kept dry by the use of taleum 
or a fungicidal powder. 

Public bathing places, gymnasiums, etc. 
sometimes employ a common foot bath as 
a prophylactic measure. Such practice is 
probably of little value because of the dif- 
ficulty of maintaining the chemical at fun- 
gicidal concentration, because of the short 
period of exposure of the feet to the 
chemical, and because of the difficulty in 
enforcement of use. During World War 
II the Army found that more progress was 
made in reducing the disease by thor- 
oughly scrubbing shower rooms and _ bar- 
rack floors and by exposing the flooring 
and duck-boards to sunlight, where prac- 
ticable, than by attempting to enforce the 
use of a foot bath. 

Sterilization of Shoes and Clothing 
To prevent reinfection during and after 
treatment, stockings and other articles of 
clothing should be boiled or soaked in a 
1:1000 solution of mercury bichloride for 
several hours and then washed. Shoes 
should be treated with formaldehyde. 

The following method has been recom- 
mended for mass sterilization and recon- 
ditioning: Immerse the entire shoe in 1 
per cent formaldehyde solution for 5 min- 
utes. For supplementary mechanical 
cleaning wash the shoes in a 0.3 per cent 
soap solution, followed by washing in 
water for two minutes. Restore pliability 
by immersion in a bath of 10 per cent 
oil emulsion with 0.5 pentachlorophenol 
(prevents mold during drying) 

To sterilize a small number of shoes 
the following method is recommended:'” 

1. Cleanse the shoes of any extraneous 
debris or dirt. Use any mild soap and 
water. 

2. Dry as well as possible with a dry 
cloth. 

3. Put in each shoe a pad of cotton; 
spread it out to make an insole. 

4. Pour onto this insole (in each shoe) 


1 teaspoonful of solution of formaldehyde 
U.S.P. diluted 1:10. 

5. Put the shoes in a paper box, close 
the lid and wrap in paper. Allow the 
shoes to remain in this box for at least 
six hours. 

6. Remove them from the box, throw 
away the cotton and air the shoes for 
twenty-four hours. 

7. Apply saddle or harness soap liber- 
ally to all parts of the shoes, inside and 
out. Allow this to dry. 

8. Polish shoes as usual and wear. 

The wearing of ventilated shoes has 
been found to allow for aeration, prevent 
the accumulation of sweat, and allow free 
movement of toes, thus favoring good 
cutaneous circulation. Correction of flat 
feet and other malformations is also help- 
ful in prophylaxis. To control hyper- 
hidrosis the patient may stand in a basin 
containing a 25 per cent solution of for- 
maldehyde for 1 to 5 minutes, making 
sure that the solution does not rise to the 
dorsum of the foot. 

The Therapy of tinea pedis has often 
been instituted by the patient before the 
condition is seen by the physician. Any 
maceration or itching between the toes is 
sometimes considered “athlete’s foot” by 
laymen and an indication for the ap- 
plication of one or more of a variety of 
proprietary fungicidal preparations. Lack 
of clearing and intense itching may be the 
symptoms which finally drive the patient 
to the physician’s office. 

In many cases it is necessary to relieve 
the pruritus before fungicidal therapy can 
be instituted. For this purpose ointments, 
creams, or lotions containing such drugs 
as phenol, menthol, ethylaminobenzoate, 
or others of the local anesthetics may be 
employed. effective new synthetic 
agent contains 10 per cent N-ethyl-o-cro- 
tonotoluide in a vanishing cream base.'"" 
In very severe cases sedatives such as 
phenobarbital or other related compounds 
may be necessary. 

In general, probably the greatest danger 
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in the treatment of superficial fungus in- 
fections is that of over-treatment.'''® The 
irritation or sensitization caused by over- 
be far worse than the in- 
fectious itself. 
dicious caution should be used in the se- 


treatment may 


condition Therefore, ju- 


lection of therapeutic measures. This 
danger plus the uncertainty as to the 


effectiveness of available therapeutic meas- 
ures has caused some physicians to lean 
toward the use of a minimum of therapy. 
However, most practitioners will want to 
employ some means of therapy in these 
The 


embodies 


following discussion of 
therapy the 


seem to be the most highly recommended 


conditions. 
measures which 
at the present time. 

Acute Inflammatory Phase If the in- 
flammatory reaction is severe, bed rest is 
indicated. At the beginning, wet dressings 
should be applied exclusively. These may 
consist of borie acid solutions (usually 
saturated), Burow’s solution diluted 1:15, 
silver nitrate solution 1:1000, gentian vio- 
let solution 1:100, or potassium perman- 


should 


ganate solution Potassium 


permanganate solutions not be 
used continuously for more than one week 
as sensitivity to it may develop. Wet dress- 
ings with a solution containing | per cent 
sodium 0.002 cent 


water soluble chlorophyll have been re- 


propionate and per 
commended.'2" 

Wet dressings should be applied con- 
first 


subsides. 


tinuously at and at intervals as the 


inflammation Soothing lotions 


such as Calamine Lotion U.S.P. may be 
the 


wet dressings have been 


Pastes such as Zine Oxide 


used after 
discontinued. 
Paste U.S.P. may be used to help to dry 
up moist lesions. The aseptic opening of 
local surgery decreases pain 
and Keratolytics 


and fungicidal »reparations should be em- 


vesicles by 


usually hastens cure. 


ployed only after the acute inflammation 
subsides. 

Soap and water should not be used on 
are in the 


the affected areas while they 


acute stage and should be resumed only 
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the condition has subsided. Some 


believe that soaps and water are not con- 


after 


traindicated if the areas are subsequently 
thoroughly dried, as this may be the only 
way to cleanse the skin of pus, crusts, 
dried secretions, ete. 

If secondary bacterial infections are 
present they should be treated early since 
they may be the cause of a part of the 

penicillin is 
the 


remembered 


inflammatory reaction. If 
the 


infection it 


secondary 
that 
penicillin has no effect on the fungi.’’ It 


used in treatment of 


should be 


has been demonstrated'* that substances 
similar to penicillin are produced by path- 
ogenic fungi and that these substances 
are probably the cause of the dermophytid 
reactions discussed previously. Therefore, 
the use of penicillin in the treatment of 
bacterial infections superimposed on fun- 
gus infections may cause either an aller- 
genic reaction to the fungus in the form 
reaction 


an allergeni 
Although 


gether contraindicated in these conditions 


of dermophytids or 


to penicillin itself. not 
if penicillin is used, it should be used 
with great care.' Usually, the use of 


mild antiseptic ointments such as Ammo- 


niated Mercury Ointment U.S.P. is  pre- 
ferred, and in most cases they are satis- 
factory. 

Hyperkeratotic Phases Usually an im- 


portant factor in the effectiveness of a 


fungicidal preparation, especially in hy 
perkeratotic conditions, is its penetrabil- 


ity. Keratolytics are, therefore, indicated 
in infections accompanied by hyperkera- 


Thickening, 


usually 


maceration and fissur 
as the 


as the 


tosis. 


ing 
phase subsides or 


inflammatory 
chronic type of 
the disease develops. Therefore, keratoly 
ties are usually indicated in the treatment 
of tinea pedis. 

Resorcin and salicylic acid are net only 
fungic idal but also Possess some keratoly 
tic effect 


foliation is 


thus are useful where ex 


This is 


on the soles of the 


and 
desired. frequently 


necessary feet where 


the fungus is protected by a thick layer 


| 


of overlying skin. Salicylic acid is prefer- 
able and is believed to be superior. It is 
employed in 2 to 5 per cent strength, vary- 
ing according to the amount of exfoliation 
necessary. Resorcin is used in 5 to 30 per 
cent strengths in alcohol and applied 
morning and night. 

Numerous substances have been investi- 
gated for their fungicidal properties and 
that 


clinically 


one authority states the following 


have been proven effective: 
iodine, benzoic acid, thymol, salicylic acid, 
resorcin, sulfur, gentian violet, sodium hy- 
pochlorite, ammoniated mereury and for- 
maldehyde. The 


on the skin and the stage of eruptien 


location of the disease 


serve as guides for choosing the proper 
fungicide.’ Camphor spirit is advocated 
by some practitioners. 

Whitfield’s Ointment (Benzoic and Sali- 
cylic Acid Ointment N.F.) is probably the 
best and most widely used fungicidal and 
keratolytic preparation. It contains ben- 


zoic acid 12 per cent, salicylic acid 6 


per cent, wool fat 50 per cent and white 
This 


strength is often too irritating and so the 


petrolatum to make 100 per cent. 


concentration is reduced by incorporating 
an equal weight of white petrolatum. In 
some cases it is necessary to reduce the 
ointment to quarter strength. Other oint- 


ments which have been recommended are: 


(a) Sulfur 3.0 
Salicylic Acid 6.0 
White Petrolatum q.s. ad. 100.0 

(b) Salicylic Acid 2.0 
Ammoniated Mercury 2.0 
Hydrophilic Ointment 


U.S.P. q.s. ad. 100.011. 12 


It should be pointed out that because 
of the greater absorption Hydro- 
philic Ointment U.S.P. the concentration 
of the medication should be low. A modi- 
fied Whitefield’s Ointment could be made 
using the latter base but the concentra- 


from 


tion of the medicaments should be about 
'S to 2/3 of that used when petrolatum 


is used as the base. Hydrophilic Ointment 
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provides a more cosmetically acceptable 


preparation for the patient. These oint- 
ments are usually applied only at night 
and removed in the morning. 

With a lesser degree of hyperkeratosis 
Paint eflec- 


tively. The formula follows: 


Castellani’s has been used 


Saturated alcoholic solution of 
basic fuchsin 10.0 

Aqueous solution of phenol 
(5 per cent) 100.0 
Filter and add: 

Borie Acid 
After 2 hours, add: 

Acetone 5.0 
After 


Resorcinol 


2 hours, add: 
10.0 


This preparation should be stored in a 
dark bottle and should not be used after 
one month for it is not stable after that 
time. It is usually used once or twice a 
day in full or half strength. It has been 
known to cause irritation, and, of course. 
it will stain. The N.N.R. has accepted a 
stable preparation of this type.?! 

Should there be excessive drying from 
the use of Castellani’s Paint the follow- 
ing ointments may be used between ap- 
plications :°* 

(a) Ammoniated Mercury 2-5° 

Boric Acid Ointment 
U.S.P. q.s. ad. 100° 
(b) Sulfur 1.0 
Salicylic Acid 1.0 
Zine Oxide 25.0 
Tale 25.0 


Petrolatum q.s. ad. 100.0 


Two other solutions applicable to con- 
ditions of a lesser degree of hyperkera- 


tosis are: 


(a) Resorcinol 3.0 
Salicylic Acid 3.0 
Benzoie Acid 6.0 
Comp. Benzoin Tr. 100.0 

(b) lodine 2.0 


Benzene q.s. ad. 100.0 
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should he 


onee or twice a day, with care. 


These preparations applied 
pre} 


\ number of proprietary preparations 


are available which contain salicylic 


and/or benzoic acid in combination with 


such ingredients as phenol, tricresols, sul- 
Some of 


fur, menthol, benzocaine. ete.” 


these are available in the form of a pow- 
der and/or lotion as well as the ointment. 
They are normally applied at night and, 
the Fre- 


form may be ap 


sometimes, once during day. 
quently, the ointment 
plied at night and the powder form dur- 


ing the day. 
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Reports Smoking Causes 
Asthma-like Condition 


An asthma-like 


condition caused by 
smoking was described in a recent Journal 
of the American Medical Association. 
Thirty-one patients afflicted with mani- 
festations of the condition were reported 
by Dr. Waldbott, a Detroit 


allergist. The patients, 20 men and 11 


George L. 


women ranging in age from 28 to 72 years, 


suffered such symptoms as wheezing, 
cough and expectoration, chronic inflam- 
mation of the pharynx, labored breathing 
on exertion, constriction in the chest, fre- 
quent and acute sore throats, and a ten- 


dency toward upper respiratory infections. 
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3. Andre 


July, 1949, I have observed 31 


patients with this syndrome, which was 


“Since 


definitely proved to be due to smoking,” 
Dr. Waldbott “All the 


were either completely cured or consider- 


stated. patients 


ably relieved on elimination of smoking. 
In several instances, its resumption pre- 
cipitated a recurrence gf the condition, 

“I believe that the 
syndrome is not rare, although its relation 


‘smoker's asthma’ 
to smoking is not always easy to prove.” 

Dr. Waldbott pointed out that it is pes- 
sible that “smoker's asthma” may con- 
tribute to the development of permanent 
pulmonary changes that will reduce the 


efficiency of the lungs. 
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Interest in alphatocopherol began in 
1946 with Dr. Egbert Robertson, Pro- 
fessor of Medicine at Temple University 
Medical School, Philadelphia, who had 
been using it on several of his coronary 
heart disease cases, his son in particular, 
and they reported excellent symptomatic 
results. We at the Payne-Shotwell Founda- 
tion have been using it somewhat empiri- 
cally and routinely, giving as much as 600 
mgm. of alphatocopherol acetate by mouth 
daily. One particular patient commented 
that this prescription was the one that did 
him the most good. He tried, of his own 
accord, a period during which he did not 
use it, but found he had to return to its 
use. After resuming its use he stated he 
felt much better. 

Histologic pictures seen in alphatoco- 
pherol deficiency include fibrosis of the 
uterus with fluorescein-like pigmentation 
by a lipopigment.': * Myeloblasts and mye- 
locytes are seen in the blood vessels of 
the medulla oblongata.* Numerous local- 
ized foci of degeneration associated with 
vascular congestian and hemorrhage in the 
skin'* are reported as well as lung hem- 
orrhage and liver necrosis which is central 
in type on casein fed animals, or seen 
throughout in cod-liver oil fed animals, 
or in the periphery in yeast feedings with 
a glomerulonephrosis. Some persons term 
the latter rat eclampsia."* 

If a rat is deficient in alphatocopherol 
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Anticoagulation 


Alphatocopherol 


and 


FREDRIC B. FAUST, B.S., M.D.* 


Littlefiel i, Tex as 


during the period of gestation any young 
that are born are liable to show large 
areas of hemorrhage.® 

The picture in the myocardium showed 
vacuolar, granular and hyaline degenera- 
tion affecting numerous foci scattered 
throughout the muscle tissue. These 
lesions existed in association with the ap- 
pearance of localized fibroblastic pro- 
liferations and lymphocytic and mononu- 
clear infiltrations. The myocardial arteri- 
oles showed occasionally thickened hyaline 
walls. 

In experiments on deficiency of alpha- 
tocopherol with rabbit hearts there was 
a hyaline leukocytic thrombus attached to 
the wall of the ventricle. In myocardial 
histologic studies there was found a small 
break in the continuity of the endothe- 
lium of capillaries with platelets attached 
to the vasa vasorum within the myocardium 
at this region.” 

The original descriptions of alphatoco- 
pherol deficiency revealed an obstruction 
of the blood vessels in the yolk sae by 
a lethal ring.° This was early intravascu- 
lar thrombosis which results in chemical 
starvation because of the vascular stasis of 
the blood channels and final congestion 
and hemorrhage. 

Four years ago, in the course of a study 
of the properties of a water-soluble salt 


* Chief of Medicine, Payne-Shotwell Foundation. 
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of alphatocopherol (monosodium alpha- 
tocepherol phosfate) in experiments con- 
ducted by Kay and Oschner of Tulane 
University Medical School,’ it was found 
that this inhibitor of 
thrombin. 
in the presence of fibrinogen but could 
be retained by the use of the calcium 


salt is an active 
Its inhibitory effect was lost 


salt of alphatocopherol phosfate. 

Once the thrombus had formed there 
was a titre. The 
protein antithrombin, the tocopherol globu- 
lin complex bound to fibrinogen, is always 
present in high concentration. When fi- 


rise in antithrombin 


brinogen is converted to fibrin, some of 
it is released and it is then capable of 
acting as an antithrombin. There is an 
automatic method of increasing the anti- 
thrombin just by letting the blood clot. 
In a sense, intravascular clotting acts as 
a protective mechanism by raising this 
particular level. However, the impractical- 
ility of doing this clinically is self-evident. 

It is important to note that the low 
indicates the 


antithrombin level which 


possibility of intravascular clotting is seen 


only shortly before thrombosis develops. 
Once the clot forms, the level rises to a 
normal or The test 
is thus only of prognostic significance. It 


near normal value. 
cannot be used diagnostically, for once 
the clot antithrombin level 
will be in the normal range. 

Darby points out in his study of the 
spectrum of plasma tocopherol disease 


forms, the 


that there is a great rise in this factor in 
coronary This later 
knowledge of Ochsner and Kay may well 
be the answer to this fact of increased 
antithrombin after the clot has formed. 
Further work in vitro indicated that a 
which fune- 


artery thrombosis. 


globin fraction of protein 


tioned as an antithrombin contained toco- 
pherol as a portion of its molecule.” 

The circulating antithrombin is alpha- 
tocopherol.’ If a high titre of antithrom- 
bin was maintained, that is a dilution of 
1 to 32 or higher (using the plasma anti- 
thrombin test of Kay), the incidence of 
thrombosis could be 
cantly. But in vitro experiments showed 
that added 


diminished signifi- 


when alphatocopherol is 


Chart 1 


SUBSTRATE 


ACTIVATING ENZYME 


PRODUCT 


PROTHROMBIN 


Platelets & Calcium 
Plasma globulin & Calcium 
(Ac-globulin) Trypsin 


Thrombin 


Fibrinogen 


Calcium 


he 


Thrombin 


Fibrin 
(clot or thrombus) 


Heparin 


(Alphatocopherol} 


Antithrombin 


No Thrombus 
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to plasma, it becomes bound by fibrinogen 
and other proteins and ceases to act as 
an antithrombin. By adding calcium this 
binding was corrected and an active anti- 
thrombin was formed, hence the need for 
administration of calcium gluconate in con- 
junction with alphatocopherol. 

Crump? Kay,’ and Ochsner'! have re- 
cently been using a combination of al- 
phatocopherol and calcium. The alpha 
tocopherol acetate is given by mouth when 
the patient is able to take it and, if the 
patient is unable to tolerate substances 
by mouth, alphatocopherol phosphate is 
of 10% 
calcium gluconate is given every 48 hours 
There 499 
which a combination of alphatocophero! 


given intramuscularly. Ten ce. 


intravenously. were cases in 


Chart 2 


and calcium were used prophylactically. 


None had antithrombin levels of less than 
1 to 16. 

Kay has shown that venous thrombosis 
is dependent on a disproportion between 
prothrombin and antithrombin and_ that, 
of the two, the antithrombin is probably 
the more important. 

De Takats® states that all who are in- 
terested in coagulation have looked for- 
ward to this antithrombin test. Heparin is 
in itself a most potent antithrombin. What 
one is really doing in heparin administra- 
tion is restoring the balance of the coagu- 


lant and anticoagulant factors in the 
blood. 
On the basis of these observations a 


simple plasma antithrombin test was de- 
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veloped and an attempt was made to cor- 
relate postoperative intravascular clotting 
with various antithrombin levels. 

Plasma Antithrombin Test (Kay)' 
The prine iple of the plasma antithrombin 
test is based on two facts, that all normal 
plasma contains enough antithrombin to 
inhibit a specific amount of thrombin, and 
that clotting occurs only when thrombin 
is present in excess of this amount, 
The test is as follows: 

Thrombin solutions are prepared 
weekly. 


week an ampoule of thrombin topical is 


fresh At the beginning of each 


opened and is so prepared with distilled 
100 
the 


water that each milliliter contains 


units of thrombin. It is stored) in 


stale. 


frozen 


307 


Prothrombin time in seconds 


fies ANTITHROMBIN 


10 
Dicoumerol 
dosage 


° 2 4 6 8 10 12 
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Chart 3 


64 ANTITHROMBIN 


32 ANTITHROMBIN 


2. When the test is to be run, 1 milliliter 
and is so diluted that 


is melted at 37 C. 


it contains | unit of thrombin per mil- 


liliter. Five dilutions are then made of 
the 1 unit ml. dilution: 

0.4 ml. is added to 9.6 ml. of distilled 
water. 

0.8 ml. is added to 9.2 ml. of distilled 
water. 

1.6 ml. is added to 8.4 ml. of distilled 
water. 

3.2 ml. is added to 6.8 ml. of distilled 
water. 

6.4 ml. is added to 3.6 ml. of distilled 
water, 
These dilutions are read as 14, 4g, 1/16, 
1/32, and 1/64 antithrombin levels 


3. Plasma 0.5 ml. is placed in each 


ROL 
PER 


AL PHATOCOP? 
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DAY 
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of five tubes, and 

4. 0.1 ml. of each of the different con- 
centrations of thrombin is added to the 
tubes which contain the plasma aliquots 
and clot formation is read after fifteen 
minutes incubation at 37 C. The end point 
is taken as the last tube containing a clot. 
A reading of 1:8 indicates that clotting 
occurs when only a trace of thrombin is 
added. 16 controls are recorded with 
readings of 1:32 and 1:64 in “normal” 
individuals. 

The end-points are quite clearcut. Oc- 
casionally a flake of protein can be seen 
but microscopically it does not show fibrin 
strands and error will be introduced if it 
is read as clot formation. Only the strand 
like fine fibrin clot should be used as an 
end-point. 

It is essential that the test be run exactly 
according to these directions. Saline solu- 
tion, which has antithrombin activity, 
must never be used as a diluent. Oxalate 
concentration for plasma must be 1 ml. 
of 1.85% potassium oxalate per 9 ml. of 
blood or 0.02 gm. per 10 ml. of blood. 

It has been demonstrated by in vitro ex- 
periments that alphatocopherol, when 
added to plasma, becomes bound by fibrin- 
ogen and other protein and does not 
act as an antithrombin. If, however, a 
trace of calcium is added to the plasma, 
a definite active antithrombin is demon- 
strated. (Chart I) 

Prothrombin times have been done and 
an occasional patient, might be considered 
in a hyperprothrombin state. The normal 
prothrombin time was 15 to 35 in 27 con- 
trols with an average 24 seconds. These 
people would be found in 13 or 14 see- 
ond range. The occurrence of this rapid 
prothrombin time again did not correlate 
with the occurrence of thrombus at all if 
the antithrombin level was high at the 
time. 

If a prothrombin time was done simul- 
taneously with the antithrombin test, it 
was found that those patients with normal 
prothrombin time and a low antithrombin 


level would thrombose in about 50% of 
the cases, whereas a patient with a pro- 
longed prothrombin time would not throm- 
bose unless the antithrombin level was 
extremely low.” 

During the past four years at the 
Payne-Shotwell Foundation while using 
dicumarol and lately Tromexan to in- 
crease prothrombin time, in seven coron- 
ary thromboses, in the course of five lower 
extremity thromboses, in a pulmonary 
thrombus and a cerebral thrombosis it was 
found that the prothrombin time would 
fluctuate wildly and the giving of dicou- 
merol was exceedingly tedious and em- 
barrassing. However, it was noted early in 
the coronary thrombosis cases that when 
alphatocopherol of even 300 mgm. in di- 
vided doses was given, the prothrombin 
time leveled off and became quiescent. 
(Chart 2). 

There have been absolutely no toxic 
reactions, no hemorrhages, no difficulties 
of any sort from the routine postoperative 
use of tocopherol. Water soluble prepara- 
tions of alphatocopherol were used in 
order to get any results. Orally it is also 
effective as the acetate. Calcium products 
and vitamin D products or even milk will 
increase the calcium in the blood. 

In 1950 Ochsner’s method of antithrom- 
bin determinations became available and 
we have followed 27 coronary thrombosis, 
7 phlebitis, 4 cerebral thrombosis, 4 
pulmonary thrombosis, 1 combined pul- 
monary and phlebitis with this method 
and have found that when the antithrom- 
bin level was raised to 1:32 and particular- 
ly to 1:64 the prothrombin time became 
quiescent even with Tromexan as well as 
dicumarol. (Chart 3). 

Prothrombin and antithrombin have 
been studied in 84 thrombotic cases. 


Summary 


Dicumarol and lately Tromexan® 
have been administered to patients with 
the thrombotic diathesis. 


Prothrombin times have been followed 
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carefully showing a wide unpredictable 
fluctuation. 

Alphatocopherol in divided nosology 
up to 600 mgm per day were given by 
mouth if possible or parenterally; along 
with calcium by mouth daily or 10 ce. 
of a 10° calcium gluconate solution in- 
travenously every 48 hours. 

Antithrombin values were raised and 
maintained on this regimen. 

It was found that the combined anti- 
coagulant therapy resulted in a more 
stable level of prothrombin time. 
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DON'T 
OVERLOOK 
THE CASE REPORTS 


N addition to our regular quota of 

original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports 
from the Clinico-Pathological Confer- 
ence at New York University-Bellevue 
Medical Center. You will find them on 
pages 426-432. We recommend these 


studies as interesting and stimulating. 
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The purpose of this paper is to present 
clearly and precisely the symptoms of 
neurological conditions and their diagnosis 
as seen in a pediatric ward of a general 
hospital. While some of these conditions 
are rarely seen others are quite frequently 
seen and recognized. 

It has been aptly said, “it does not take 
a great mind to make simple things com- 
plicated but a great mind to make com- 
plicated things simple.” It is my purpose 
in this discussion not to complicate the 
neurological problems to any great extent 
but rather to make them understandable. 
While my remarks are not entirely origi- 
nal, they may prove helpful to the busy 
practitioner who is first confronted with 
these pediatric problems. 

The first consideration is the congenital 
lesions of the nervous system. When the 
congenital lesions are visualized in a new 
born infant, such as spina bifida, hydro- 
cephalus, meningocele, ete. these lesions 
of the brain and spinal cord are often 
accompanied by other congenital lesions 
within the nervous system as well as in the 
viscera which are not so apparent to the 
casual observer. It also must be kept in 
mind that congenital lesions may not make 
themselves manifest until a later period 
in life, such as tuberous sclerosis, which is 
a congenital displacement of a portion of 
the cerebral cortex. Also congenital intra- 
cranial tumors such as craniopharyngioma 
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LAURENCE A, SENSEMAN, M.D., F. 


c 
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which have their origin in the cell rests. 

A Spina Bifida is easily diagnosed 
and not infrequently seen. It is usually in 
the lumbar region; a soft, translucent 
mass, of varying thickness, the size vary- 
ing with each individual patient. It is 
frequently associated with a paralysis of 
the lower extremities and loss of sphincter 
control and when these are present, surgi- 
cal repair work is usually fruitless. Even 
in uncomplicated cases, spina bifida may 
he followed by internal hydrocephalus. 
This latter condition is usually recognized 
in the advanced stages but is not as easy 
to diagnose when it first begins. 

In Hydrocephalus, the anterior fon- 
tanel is tense, widened and the over-all 
circumference of the skull exceeds 20 
inches. This condition is usually the result 
of some obstruction to the flow of the 
cerebrospinal fluid, of a lack of its ab- 
sorption, or of increased production, but is 
most frequently due to an obstruction in 
the aqueduct of Sylvius; thus the ventri- 
cles become dilated and the cortex thinned, 
resulting in a general expansion of the 
calvarium. Cranial nerve signs such as 
facial and oculomotor palsies are frequent, 
along with certain physical signs such as 
the typical cracked pot sound noted on 
percussion, widening of the suture line, 
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and the typical ery of the hydrocephalic 
is rarely missed. It is important to recog- 
nize this condition early and if possible, 
remove the cause. 

I am particularly reminded of twins in 
which an alert that the 
head of one of the babies was becoming 
enlarged as compared with the other twin. 


mother noticed 


Immediate recognition of this fact led to 
diagnostic procedures and finally the re- 
a cystic hygroma, which is a 
fluid, and the 


eventual recovery of the child. 


moval of 
collection of subdural 

Another interesting and rarely diagnosed 
problem is the craniopharyngioma which 
is due to cell rests in Rathke’s pouch. We 
saw one such interesting problem a num- 
ber of years ago on our pediatric service 
in which the child became marasmic in a 
short period of time. It showed evidences 
of vitamin deficiency, complete pituitary 
dysfunction and lack of growth. At the 
post-mortum, a typical craniopharyngioma 
was found. 

An Encephalocele is most frequent. 
ly seen in the nursery and is more of a 
curiosity as is the anencephalic monster. 
The former is due to an incomplete closure 
of the neural tube with protrusion of the 
meninges and portions of the brain stem 
and cerebellum. These tragic central ner- 
yous system malformations fortunately re- 
sult in early death. 

The next group of neurosurgical prob- 
lems seen on the pediatric ward come un- 
der the heading of infection. Meningitis 
is frequently seen by the neurologists and 
its complications usually present some di- 
agnostic problems; such as abscess sec- 
ondary to meningitis usually due to middle 
ear infection or an extension from a sinus 
infection or even by a metastatic extension 
from other parts of the body inte the cen- 
Primary brain ab- 


tral system. 


scess or spinal abscess is indeed a rare 


nervous 


disorder and most difheult to diagnose. As 
in other areas of the body the abscess iv 
usually accompanied by a febrile reaction, 


the associated loss of appetite and weight 
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symptoms corresponding 
With the advent of 


antibiotics, the incidence of such disorders 


with localizing 


to the area involved. 


has been greatly reduced but an occasional 
brain abscess or a sinus thrombosis is still 
to be seen. Other services such as the Eve 
and E. N. T. 


lishing the diagnosis and location of the 


are very helpful in estab- 


lesion. It is not uncommon for the neu- 


rologist to be called to assist in the differ 


ential diagnosis of meningitis, while 
tetanus and tetany may be confused. Lum. 


bar puncture is very helpful in such a 
problem along with the other character 
istic signs of reaction to infection. Tetany 
or a calcium deficiency can be ruled out 
by the absence of a febrile reaction and 
prompt response to calcium therapy. 

The Most Common Neurological 
Problems by Far, as seen on the pedi- 
atric 


ward, are the traumatic lesions se 


frequently seen in childhood. The usual 
head injuries are a constant worry to the 
intern and admitting officer. They can be 
very simple or indeed complicated and 
even fatal unless one is alert to the possi- 
bilities which may result from a simple 
It is 


of first importance in the evaluation of a 


blow or a severe blow on the heal. 


head injury that an adequate history of 
the mechanism of the injury be obtained 
at the time when the patient is first seen, 
also the of the 
A simple concussion with 


reaction patient to the 


head injury. 
momentary loss of consciousness and with 
a complete return of all the functions of 
the central nervous system without any 
residual signs is probably the most com- 
mon disorder and rarely needs hospitaliza 
tion. However, if the patient has an am- 
nesia for the accident and is unconscious 
hospitalization is 


over a few minutes, 


necessary. The next few hours of observa- 


tion is extremely important in any head 
injury as there is always a question of 
bleeding extradurally or suburally. With 


extradural bleeding, the patient will have 
a rapid loss of consciousness perhaps m 


hours following the injury 


the first few 


« ‘ 


Localizing symptoms such as weakness of 
one or more extremities, convulsions, rest- 
lessness, changes in the vital signs and in 
the pupils may be noted. This surgical 
emergency, if recognized and promptly 
treated, need not cost the life of the child. 
Teamwork with the neurosurgeon is vital 
and should be constantly kept in mind at 
all times. 

Subdural hematoma presents a different 
picture in that the child is at first un- 
conscious, then regains consciousness, 
then gradually returns unconscious- 
ness over a period of a few hours. days 
or a week. This disorder is recognized 
by signs of increased intracranial pres- 
sure along with localizing symptoms such 
as unilateral weakness or paresis of an 
extremity or cranial nerves. and pupillary 
signs. A lumbar puncture reveals increased 
intracranial pressure with or without evi- 
dence of blood in the spinal fluid on re- 
peated examinations. Treatment of this 
condition is best handled by the neuro- 
surgeon. 

The duration of coma or amnesia follow- 
ing injury is a fairly good index as to the 
severity of the injurv in so far as the 
brain is concerned. Most patients who are 
unconscious for three hours or more have 
subarachnoid hemorrhage and those un- 
conscious from three to six hours almost 
invariably have a minor degree of con- 
tusion of the brain. Patients unconscious 
for a longer period of time always have 
gross cerebral contusion. 

Fractures of the skull. contrary to what 
is usually theught, are not frequently re- 
sponsible for serious intracranial damage. 
Exceptions to this are: one, a laceration 
of the meningeal artery by a lineal frac- 
ture in the temporal region: two, a com- 
pound comminuted depressed fracture with 
laceration of the brain: three, fractures 
through the accessory nasal sinuses or 
middle ear serving as a pathway for the 
invasion of infectious material or air. In 
cases of compound comminuted depressed 
fractures, post-traumatic convulsive dis- 
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orders may be due to a sear which is ad- 
herent between the dura and the cortex. 
This can be relieved by neurosurgical 
procedures at a later date. Injuries to the 
spinal cord are always serious and have a 
very grave prognosis. Those which occur 
high in the cervical region usually die 
quickly, within the first few hours or days: 
if not, there is always severe paralysis 
resulting from the cord injury. The par- 
alysis depends upon the level at which the 
injury is sustained. Frequently, both motor 
and sensory paralysis below the lesion 
develops. 

Hemorrhages into the subdural or sub- 
arachnoid space are more common follow- 
ing birth than has been suspected. When 
a newborn infant presents respiratory. ir- 
regularities, convulsions and evanosis. or 
fails to nurse properly, a lumbar puncture 
may prove helpful in establishing a diaz- 
nosis of some intracranial pathology. The 
usual cause of this disorder is prematurity 
or operative interference at time of birth. 

Intracranial Tumors. This group of 
lesions are not frequently suspected in 
children but are occasionally seen on the 
pediatric ward. Such lesions produce evi- 
dence of increased mtracranial pressure 
with various localizing signs depending 
upon the location of the lesion. 

\ frequent brain tumor of childhood is 
found in the cerebellum. This lesion pro- 
duces an early disturbance of gait and 
vision. In the suspected cerebellar tumor. 
there are usually evidences of increased 
intracranial pressure: such as. severe head- 
ache and vomiting. especially projectile 
vomiting, with neurological signs such as 
ataxia in both upper and lower extremities, 
positive Romberg test and past pointing 
and early choking of the optic dises, ete. 
As this lesion is frequently in the mid-line 
these signs mav not be lateralized until 
late in the disease. If the duration of the 
illness is short, a medulloblastoma is to 
be suspected. A number of these tumor- 
have been recognized on our pediatric 


service and several have been operated on. 
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A common tumor of the cerebellum in 
childhood is the astrocytoma and offers a 
better 


viewpoint than the medulloblastoma. 


prognosis from a neurosurgical 

I would like to point out here that most 
emphasis should be placed on the early 
localizing signs in such lesions rather than 
the late signs which are usually due to 
pressure. 

The pituitary tumors or tumors of the 
hypophysis give signs of endocrine gland 
disturbance as well as optic chiasm signs, 


This 


lesion can be diagnosed readily by x-ray: 


such as bitemporal hemianopsia. 
destruction of the sella turcica, neurologi- 
cal examination and spinal fluid examina- 
tion. The Fréhlich syndrome is by no 
means always due to a pituitary tumor but 
when it is accompanied by headache and 
evidences of increased intracranial pres- 
sure along with failing vision, a cranio- 
pharyngeal pouch in the vicinity of the 
pituitary gland should be considered. 

The cardinal signs then of intracranial 
tumors in childhood 
associated with headaches and persistent 


are failing vision, 


vomiting without adequate explanation; 


these signs suggest to the alert physician a 


tumor of the brain. Prompt recognition 
and treatment may save the life of the 
child. 


Clini-Clipping 


Vascular lesions in childhood are not 
very common but hemiplegias do develop 
as a result of an embolism associated with 
rheumatic heart disease. Cerebral hemor- 
rhage has been seen in a child in this 
hospital as young as 13. This resulted in 
unconsciousness, hemiplegia and death 
within 24 hours. This rare disorder was 
wrongly diagnosed as traumatic until post- 
mortum examination revealed the true 
cause of this disaster. 

The embolic phenomena may produce 
neurological disorders such as hemiplegia. 
Stellate ganglia block may prove helpful 
in these cases but I personally have not 
had any experience with stellate ganglia 
bleck in childhood. 


Conclusions 


The establishment of a neurological 
diagnosis in childhood should include a 
careful history of present illness, signifi- 
cant past history, careful examination 
including a neurological examination 
with attention to signs of increased intra- 
cranial pressure, meningeal irritation, 
cranial nerve and spinal nerve weaknesses 
along with laboratory data which would 
include a lumbar puncture and x-ray 
examination of the skull, and arterio- 
grams. When these are carried out faith- 
fully, diagnosis is usually established 
without much difficulty. 
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Recognition of 


Serious Disease 


One of the most common problems in 
practice is to evaluate the office patient. 
The patient who comes to the office may 
be entirely well or suffer from any com- 
bination of physical and mental ailments. 
In contrast, the patient who must be 
hospitalized usually evidences need of 
diagnostic or therapeutic skill. 

The physician should) remember that 
early, curable organic disease may first 
he suspected in the office. This is the 
place to sereen out the psyvchoneurotic 
so that he will not receive unnecessary 
major therapy. This is the golden time to 
find first signs of cancer. 

The patient with the easily recognized 
local lesion may also have a major ab- 
normality. If the local lesion does not 
fit the usual criteria or does not progress 
along the usual course, consider the pos- 
sibility of an error in diagnosis. The 
patient with a simple back strain whe 
does not respond to rest, heat, support 
and procaine injections! should re- 
examined to rule psychoneurosis 
which will not admit relief, protruded in- 
tervertebral disc, osteoarthritis or rheuma- 
toid spondylitis. 

When should a “complete” examination 
be carried out? In recent: years, more 
and mere intelligent patients desire a 
complete examination The physician 


agrees with this in theory but in practice 
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in The Office Patient 


RALPH L. GORRELL, M.D. 


Clarion, lowa 


often finds time too short to carry out 
the conventional history and thorough 
physical examination. 

thorough study should) be carried 
out if a symptem or sign which has 
serious significance is elicited (see Table 
1), or if a local lesion does not progress 
normally. 

To detect as many serious illnesses as 
possible, to save the physician’s time and 
to avoid subjecting every such patient to 
a time consuming, expensive routine, the 
following procedures may be adopted in 


office practice: 


Outline of Examination 


I. Rapid evaluation prior to history taking 
Il. History 
\. Patient's self questionnaire 
Bb. Usual medical history 
1. First portion may be carried out 
by an assistant 
a. List each type of employment 
b. List accidents and illnesses in 
each age period 
c. What progress made in school 
and reason for termination prior 
to graduation 
d. List) surgical procedures and 
dates 
Family health 
Present complaint: 


a. Interpretation and clarification 
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3. Inquiry for serious symptoms (un- 
derline them) 


t. If indicated, inquiry into each sys- 


tem; psychosomatic history 
Ill. Routine, moderately complete physi- 
eal examination 

a. Underline any serious signs 
IV. Routine laboratory examination 

a. Underline any unexplained findings, 

e.g.. elevated sedimentation rate. 
V. Evaluation of positive findings and 
patient’s personality. 
VI. Explanation of findings to patients 
and relatives. 

By following this routine, one deter- 
mines which patients can be diagnosed in 
the office, the 
hospital and which must be referred for 


which must be sent to 


consultation. One may be able to deter- 
mine something of the type of personality 
present and get some inkling of personal 


or family maladjustment and unhappi- 
ness. It is a sereening process which 


protects the patient and the physician. It 
is elaborated upon in the following pages: 


|. Pre-History Evaluation 


The experienced physician finds that he 
saves time by not beginning to write down 
the patient’s history at once. 

Every patient comes to your office for 


TABLE | 
Symptoms which may indicate Serious 
Disease 
Definite f any syste 
A. Chang bow ¢ 
2. Proare weakne 
3. Blee tring ’ 
4. Weia w 
5. Unexpla pain 
Per ne } 
7 P 
8. Tur 
9. Feve 
10. Jaundice 
i. ct or inability ¢ npletely empty 
bladde 
The most important symptom of serious disease 
is the change f the mal for that individual 
he the duration of @ tymotem. the 
kely to euresent e Jicease of 
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What is that reason? The rea- 
first be the 


one, as the patient may wish to conceal 


a reason. 
son given at may not true 
it until he has confidence in the physician. 
Occasionally, he is not consciously aware 
of the reason but may think that he has 
another reason, a more socially acceptable 
one. Many patients are deeply afraid of 
cancer, tuberculosis or heart disease but 
will not admit it directly. The physician 
should state, if all findings are normal, 
that there is no sign of cancer. 


A. Is the patient alone? This may 
signify nothing in the average adult who 
has a minor complaint. It may be the 


essence of the diagnosis if a serious dis- 
ease is suspected by the patient, because 
feel truly 
live lives of repressed hostility 


he must alone. Some patients 
despite 
vears of marriage and children. Even if 
the wife or husband accompanies the pa- 
tient, lack of sympathy can readily be 
detected if looked for. 

B. Who does the talking? The average 
adult in command of the English language 
should be able to tell his own story. The 
husband or wife who constantly interferes 
and attempts to give his interpretation is 
a diagnostic asset to the physician only 
from the standpoint of understanding the 
family situation and the probable difh- 


culty in explanation and treatment. I 
well remember the talkative husband who, 
that his 


complaint of abdominal pain was due to 


at three a.m., was sure wife's 


“fussiness” rather than a ruptured ap- 
pendix. 


C. Hou 


expensive clothing on the wife of a laborer 


is the patient dressed? Very 


helps to make the diagnosis. Exotie per- 


fumes, breast simulators. obviously dyed 


hair and youthful hair styles, all found in 
tell 


their own pathetic story of failure to find 


the middle-aged and older woman, 


happiness. 


il. The History 


A. The Patient’s Self-questionnaire: The 


‘ 
| 
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Patient Significance 


W i fe e fe husband 


Patient is dependent 
on parent and feels 
to meet 


has pre 


intelligent patient can be given one of the 
Cornell? self history forms to fill out while 
awaiting the physician. This form is very 
simple, requiring only the encircling of 
the “ves” or “no” at the end of each 
sentence which describes one symptom or 
historical event in the patient's life. 

This, or a similar questionnaire, reminds 
the patient of symptoms which he may not 
recall during the tension of history taking. 
It permits the confession of mental of 
physical abnormalities without the em- 
barrassment of relating them early in an 
interview. It calls attention to such abnor- 
by direet answer or by 


Many of the ques- 


malities, either 
the obvious omissions. 
tions are not brought up in the usual 
history, even in complete ones. This form 
has ne questions concerning marital and 
sexual adjustment and unhappiness. The 
patient who is too unintelligent to read 
the simple questions, too restless or too 
confused to answer them, makes his own 
diagnosis. 

B. Preliminary History: Previous occu- 


pations. It is not rare to find that a man 
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or woman may have been in a half dozen 
types of employment; if only the last is 
recorded, occupational disease may be 
overlooked. For example, a circus side 
show operator was obviously short of 
breath. Chest x-ray disclosed widespread 
fibrosis of the lungs. He then remembered 
that he had worked in a metal casting 
plant some years previously and thus con- 
firmed a diagnosis of silicosis. 

The person who changes jobs frequently 
and without acceptable reasons, gives an- 
other clue to personality diagnosis. If jobs 
at a distance are always terminated and 
the patient returns to live with the family, 
regardless of the reason stated, the diag- 
nosis of dependency may be made. 

Illness and accidents occurring in each 
age period, i.e., prior to school, occurring 
in grade and high school, occurring dur- 
ing college or work, are better remem- 
bered than if one tries to recall all of life’s 
sicknesses and injuries at once, according 
to Maher.* 

Surgical procedures, and the reasons 
for their performance, should be given. 

Quitting school at any age points to un- 
healthy home life. 


EDUCATIONAL RECORD 


Time and 


Reasons 
Significance 
mental abi 
money rare 
parental 
control, 


y ack 
thought and 
ually. 


2. Above 


a é 


4. Reason given may not 


be the ¢ 


e one ice 
tfended schoc 
perent 

ater 
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Accom- 
panied 
husband nsympathet because 
J patient is chronic cor 
ner 
2. Wife r ssband 
wrapped ip in own 
re fe or symptoms 
Unmarried Parent or 
adult mar parents if 
or womar r . 
ife 
2. The parent 
ae vented the child from 
ae naturing, has not en 
sraged ndepen 
was jence. Such a parent 
spparently over-soli 
+ tou quick to grasp 
physical abnormalities 
pendence s usually 
mperv j to eny ex 
planatior of mental 
re 
hild and welfare 
Th sttitude ally 
extends to the phys 
nm and ervice 
| 
ae 2. High school | cause: me 
a te nation hom! boys who dis 
es ke mental work; urge 
to self-support inde 
pendence marriage « 
xg especially true in those a 
f having dates very young 
3. Termination at high | 3. This is the norm for 
graduation najority of young per 
| 7 sons in rural and certain 
city groups. Reasons 
Bs: under (2) predominate 
4. Non-completion of | 
college 
student 
only 
nsisted 
ack of 
est; too aiff studies 
| for mental ability. 


Family Health: This may indicate a true 


hereditary tendency toward degenerative 
disease, malignant growths or diabetes, or 
it may point out a disease feared or sus- 
pected by the patient. 

Present Complaint: Skully* has well 
written, “The blame for an inadequate 
history does not always lie with the physi- 


Most 


appreciate the value of a history. 


realize or 
Their 


main objective appears to be the physical 


cian, patients do not 


examination. They bring their body, like 
a car, into your garage, for you the me- 
any knocks or in- 
.. To read a patient's 


chanic, to discover 
cipient breakdowns . 
mind is sometimes difficult. There may be 
a discrepancy between what he says and 
what he thinks. 


patients do not tell all on their first visit 


As a general rule, new 


Some very startling and relevant 
information is only given on the second 
or third visit.” 

The patient may have one chief com- 
plaint or a whole array of symptoms. 
Multiple symptoms may indicate psycho- 
neurosis, allergic disorders. collagen dis- 
eases or multiple lesions. Many students 
and physicians are hampered by the older 
clinical rule of ascribing all signs and 
symptoms to one cause. This is a helpful 
but fallacious guide in 
Older 


acquired one or more diseases or injuries 


young patients. 


persons have almost invariably 
during the course of years which may or 
may not have a bearing on the present 
complaint. 

Are any symptems of serious signifi- 
cance elicited? Careful inquiry should be 
made concerning any symptoms on table 
I, to that 


present and of physical etiology. 


make sure they are actually 


ll. Physical Examination 


A symptom of serious significance al- 
ways calls for a complete physical exami- 
Any 
is an indication for a complete examina- 
tion. A 
need not 


nation. persisitng symptom or sign 


thorough physical examination 


take as much time as many 
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physicians think, if a set routine is fol 
lowed and it is performed often enough 
so that the normal findings are known. 
A complete physical examination should 
be done now, not postponed until a more 
convenient or less busy time. 


Examination Possible causes 


|. Test pupillary re 
flexes with oto 
scope light 


. Inspect ears 
Nose 
Tongue 
Throat 


Mouth 


IV. Routine Laboratory 
Examination 
a. Blood 


| 
2 | 2. Chronis otitis 
| cerumen 
Sinusitis, nasal 
a n or vitamin 
deficiency 
Dehydration, anemia 
infected tor 
| pestnasal 
| Missing teett ause 
unsuitabie diet and 
jyspepsia, deafness 
3, Palpate thyroia 3 
zland, lympr nfect neoplast 
nodes t 1 disease 
i 
4. Inspect chest | 4. Emphysema 
ief tie 
5 Palpate breasts S Neopla breast 
spex beat | 
Card 
enlargement 
6. Auscultate neart 6. Murmur arrhytt . 
est Heart ra 
Auscultate chest 
ind sted or artins 
ygested by r neopla 
finding 
7. 8 3 pre re 7. Hyperter r ena 
jisease 
8. Palpate abd er | eT t 
9. After urinatior i g te eanda “a 
vagina! examina | jisease 
tion and specular | ervicit ecta 
rectovagaine | neop/lasr 
0. Rectal 0. Prostatit prostat 
hypertrog 
| t i test 
sterial ¢ 
ad 
| 
Inspect and pal i? Umt 
pate for prot fery 5 
hernial apertures 
13 nspect hand 3. Hyper? 
ck Nutrit 
aficie 
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TABLE 2 


Physical Signs Which May Indicate 
Serious Disease 


Less comomn procedures (chest x-ray 
is included in all complete examina- 
tions) : 


TABLE 4 


TABLE 3 


Preliminary Laboratory Findings Which May 
Indicate Serious Disease 


sedimentation rate 
75 
han 4,000,000 or higher thar 


1. Withdraw 10 ce. of blood from vein 

(a) 1.6 ce. for sedimentation rate 
(Westergren) 

5 cc. for Kahn or Wassermann 

test 

(c) 2 ce. for brucella agglutination 


(b) 


(d) Hemoglobin and cell count 
b. Urinalysis may be fast and efficient 
1. One clinitest tablet in 1 cc. of urine 
and 1 ce. water for sugar determina- 
tien 
2. Two drops sulfosalieylic acid (206 
solution) in urine for albumin 
a Microscopic study of uncentrifuged 
urine for pus or blood cells or casts. 
If abnormal findings, examine a 
catheterized specimen thoroughly, 
consider intravenous pyelograms and 
urologic consultation. 
e. Shin tests for tuberculosis and brucel 


losis 
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5 


6 Emot a! te n 
neck back t Allergy 
tight 

eck yratory 


patient w 3 7. Ra y 
eer ny pry an Psy 
bta na e 1 e tive y 3 nd 
t relief aboratory finding 
ated ¢ pt 
Previous phy had 
of expiained f 
8. The patient who en-| 8. An mature ’ 
talking about} py and 
y nality 
9 patient wh 7A 
we e that j 
ar an aia pr 
present the 
pe doe desire 
paint thera 
10. The sf t who 1 e pe who 
being | bale j t w 
eminations 
tiv 


Evaluation and 
Significance 


Symptom 


associated wit sig 
3 yawning 


Heada 
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d. 
id 
Aa 1. Pupils not reacting to light 
2. Eniarged thyroid gland 
3. Palpable cervical nodes without local infec - 
tion 
: 4. Red or smooth, atrophic tongue ‘ 
a 5. Enlarged or abnomaily functioning heart a 
6. Luna abnormalities 
‘ 7. Mass in breast or abdome 
8. Enlarged or tender prostate 
9. Enlarged lymph nodes without obviou guse Weakne easy ta Psychosomatic if = 
10. Pulse wer than 60 or faster than {00 tique tired ¢ Not ¢ zre ve 
- 11. Blood pre re wer than 100 higher than 4 anything “Just | Not related to exertion 
a 70 syst ’ re the 00 diast ) tired n the mor Not relieved by rest. but 
12. Rese ytior faster than 25 per nute while na os whe i went to elated ‘ emotiona 
‘ resting bed The least ex-| tensior anxiety, bore 
; 3. Definite fine tremor of hands and tonque ert wea e out’) | dor frustrat Ma 
a 14. Bulge at any hernia fice | be allergic 
= 5. Absence of reinforced knee jerk - 
se: 2. insomnia: Persistent | 2. May be the first sign 
r nnia in @ patient] of Jepressior enxiety 
who has r pair ty unresolved ‘ A 
ess leg or “itching| early awakening signi 
ee 3 ver | fied worry 
| 
3. Dyspnea shortness | 3. Psy matic if is 
Not related ft exertior 
“es 2 
ei 1. Definite elevation « Not r it t and 
3. Red ce int less n 
: 4. White cell count less than 4,000 or more than 4. Appetite abnormal-]| 4. Obesity due to emo 
12.000 ty: Marked increase} tional tension. Anorexia 
5. Definite urinary finding stheterized speci r lo n appetite and | and failure ¢ due 
men hange in weight + nervy 
8 6. Change in cardia re contour cn chest Breakfast anorexia wt 
o x-ray; increased density in lung field relieved as the day's 
ae 7. Repeatedly ¢ tive Kahn or Wassermann Tests problems be e less 
it 8. Aqglutination test whict how a rising titer distressing 
without previous in inizatior 
recur- | 5. Migraine 
rent. loca genera Emotional! ter 
without definite phys Allergy 
viagence ; 
ease 
arthrit 
a 
¥ 
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1. Abdominal Hat 
films Caleuli, spleno- 
megaly 

2. Blood chemistry as 
blood sugar Diabetes 

Blood urie acid Gout 

Atherosclerosis” 

Blood cholesterol Atherosclerosis 

Blood urea Kidney function 


3. Choleeystography — Gallstones 


The sedimentation test is a rapid, in- 
expensive screening test. If the rate is 
high, the patient must be studied thor- 
oughly until the cause of the tissue change 
(infection, neoplasm, 


has been found 


blood dyserasia). A normal sedimentation 
rate helps to reinforce the diagnosis of no 


disease. 


V. Evaluation of Findings and the 
Patient 


One of the easiest diagnoses to make is 
that of psychoneurosis but there is no law 
forbidding the psychoneuretic to suffer 


from organic disease also. Symptoms 


indicate emotional causes’ 


Table 4. 


The patient's remembrance of medical 


which may 


are described in 


or surgical events is often worthless and 
may be misleading. It is a second hand 


interpretation of an imperfectly under- 
stood occurrence, yet most physicians and 
clinics accept the patient's version. Maher 
states that the most important diagnostic 
evidence may be the result of a telephone 
call or letter to previous physicians. Many 
of one’s patients move elsewhere or are 
referred to various consultants and clinics, 
yet it is a rarity to receive a detter con- 
cerning them. This ignorance of the past 
may result in unnecessary surgery, repeti- 


tion of an obstetrical or medical complica- 


(Vol. 81, No. 6) JUNE 1953 


tion previously experienced, frequentls 


causes unnecessary tests and inaccurate 
diagnoses. 

A farmer's wife of 39 had been fatigued 
for fifteen years, yet remained in perfect 
health. 


wrote 


A consultant in a famous clinic 
that 


restore this woman to perfect health. It 


two months vacation would 


did, too, during the vacation, following 
which she resumed her usual complaints. 

A carpenter's wife suffered from sub- 
acute salpingitis and palpable enlargement 
of one fallopian tube during a six months 
period. Gonococei were found on smear. 
The patient became pregnant just prior 
to visiting a clinic. Because of the positive 
Friedman test and palpable tube, a na- 
tionally known surgeon advised explora- 
tion for ectopic pregnancy and carried it 
out. This unnecessary surgery would have 
had written to the 


been avoided if he 


previous physician. 


Conclusion 


There is presented a simple, relatively 
rapid method of examining and screenin 
office patients for serious disease. This 
routine be followed in any office 
which contains the minor diagnostic 
equipment and an x-ray machine capable 
of chest films. 
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The treatment of most rural accidents 
can be adequately managed by the general 
practitioner in his office. During the four 
year period from 1949 through 1952 the 
author has seen 960 different accident 
cases. The types and varieties of accidents 
seen are listed in Table I. Of this series, 
875 cases (91.15%) were treated in the 
office and 85 cases hospitalized or referred. 
Table II gives the percentage of each cate- 
gory of accident cases hospitalized or re- 
ferred. Multiple injuries are listed only 
by the primary diagnosis. 

I practice in a large rural county in 
southeastern North Carolina. About 70% 
of the population are tobacco farmers, 
visitors to the 


20% fishermen, and 10% 


local beaches, passing motorists, and high- 
way workers. It is obvious that the type 
of rural accident varies with the locality, 
but I feel that the principles of treatment 
stated here apply to similar accidents else- 
where. 

The purpose of this article is to present 
the office treatment I have developed in 
my practice. Not all cases were treated 
the same, as my procedure was gradually 
developed by trial and error, using sug- 
gestions from the literature and colleagues, 
along with my own ideas, until routines 
that were convenient and clinically efh- 
cient were achieved. 

The main difficulty in the office treat- 
ment of rural accidents is obtaining an 
adequate followup. Rural people are no- 
torious for not coming back for followup 
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treatment; they remove their own sutures 
or casts, and often apply home remedies. 
As a family doctor I have managed to see 
patients again so that I could evaluate re- 
sults and have gradually educated my 
practice to come to the office as often as 
necessary. One factor I have found to be 
extremely important is to charge a set fee 
and not to charge by the visit. When the 
patient knows it will cost him no more to 
come in whenever advised, he will do so. 
This point cannot be overemphasized as it 
is essential to see the patient frequently 
if good results are to be obtained. The 
time expended preventing complications is 
far less than the time it takes to treat 
complications due to inadequate after-care. 

Very little extra space or equipment is 
needed to treat most rural accidents. My 
office has only a treatment, consultation, 
and x-ray room. Aside from the x-ray, I 
have no expensive special equipment. My 
only assistant is the office girl who has had 
no training other than what she received 
since working here. 

Lacerations [acerations make up the 
largest group in this series, 296 cases. 
They vary in severity from those requiring 
a single suture, to one requiring seventy- 
two stitches. Also included are severed 
tendons and lacerated joint capsules. 7 
cases were hospitalized. Of these, 4 cases 
were transients involved in auto accidents 
and hospitalized for convenience, one al- 
coholic with a self-inflicted wound, one 
major hand laceration, and one stab wound 
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of the chest with possible penetration. 

If hairy, these wounds are first shaved. 
The skin is then cleansed with a liquid 
soap containing hexachlorophene. This is 
less painful than the conventional skin 
paints. The wound is then infiltrated with 
a l or 2% procaine solution, inserting the 
needle through the cut edge of the skin 
rather than the surface in order to mini- 
mize the pain of injection. Then the wound 
is carefully inspected and all dirt and de- 
vitalized tissue removed. If there is ob- 
vious contamination or devitalized tissue 
the wound is flushed with hydrogen per- 
oxide. This solution not only removes 
much foreign matter as it bubbles out, but 
also readily delineates devitalized tissue. 
I have never seen any evidence of tissue 
damage from the use of this solution. In 
extensive contamination as is often seen in 
foot lacerations where dirt, mud, shell, or 
other foreign materiel may fill the wound, 
I do a radical debridement. If bleeding 
is excessive a tourniquet is used. The 
individual bleeders are ligated. The wound 
is then examined to see that all foreign 
material has been removed. Tendinous 
and ligamentous injuries are looked for 
and repaired if found. The wound is then 
closed with a primary suture. If contami- 
nated an antibiotic surgical powder is 
sprinkled into it before closing. If neces- 
sary the laceration is extended to facili- 
tate closure without tension. At all times 
as much viable tissue as possible is pre- 
served. 

For suture materiel, black cotton thread 
is usually used. This thread is bought at 
any dry goods store and autoclaved in the 
office. I find it quite satisfactory and have 
had no reactions from its use. It is used 
for most buried sutures and ligatures as 
well as on the surface. In the face, hands, 


and feet, however, I always use plain cat- 


gut for buried sutures and ligatures. In 
tendon repairs I use cotton. All buried 
sutures are interrupted. In lengthy lacera- 
tions I use a running lockstitch on the 
skin. 
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I remove all facial sutures in 24 to 36 
hours and leave the wounds without any 
further dressing. This insures minimal 
scarring. Other sutures are removed when 
the wound appears healed. This usually 
takes from 5 to 14 days depending on the 
location of the wound and age of the 
patient. 

If the patient has had previous tetanus 
toxoid, a booster dose is given. If not, 
after testing for sensitivity by putting a 
drop in the eye, 1500 U of tetanus anti- 
toxin is given. In view of the high possi 
bility of tetanus spores in rural areas, this 
should never be neglected. If the patient 
proves to be serum sensitive, desensitiza 
tion is carried out. To prevent serum sick 
ness, antihistamines are given prophylac 
tically for 10 days. In the few cases where 
serum sickness occurs antihistamine by 
vein followed by heavy oral doses keeps il 
controlled. 

I do not use gloves in repairing lacera- 
tion. Prior to treating the laceration | 
scrub with hexachlorophene soap and also 
make it a practice to use only this type of 
soap in the office and at home 

All cases are given prophylactically 
300000. to 600000 U of procaine peni 
cillin at the time of suture. If infection is 
anticipated this dose is repeated daily until 
the danger of infection is obviated. 

My results have been very good. Occa 
sionally a stitch abscess oceurs, but re 
moval of the suture or extra penicillin 
takes care of this. On one occasion a 
wound broke down and refused to heal 
until a foreign body which had been pre 
viously overlooked was removed 

In old lacerations that are already in 
fected I use antibioties liberally and pack 
the wound with gauze that has been dipped 
in either Furacin or chlorophyll selution 
After the wound is clean, | then use a 
secondary suture to speed healing. This 
too gives good results. 

In finger lacerations where the distal 
fragment is hanging by a piece of skin, 


I always preserve the finger using as few 
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sutures as possible. After repair the finger 
is kept in an aluminum finger splint for 
two weeks. This is followed by hot soaks 
and active motion. Where the amputation 
of the finger was complete I have tried to 
preserve the bone and cover it with a 
pedicle graft from the palm of the hand. 
I am dissatisfied with this procedure be- 
cause of the prolonged disability and the 
residual stiffness of the finger. After see- 
ing many patients with partial amputations 
of the fingers who have a perfectly useful 
hand, I feel that amputation at the joint, 
using the remaining skin for covering, 
would give a much shorter disability and 
be a better procedure, at least for rural 
areas. 

In laceration of the lower extremity be- 
low the knee edema occurs and tends to 
promote wound disruption. This can be 
prevented by using a circular elastic band- 
age or stocking from the level of the toes 
to above the level of the laceration until 
healing is complete. I have found this to 
be an important point in the treatment of 
these wounds. With compression bandages 
all lacerations of the lower extremity ex- 
cept those on the ball of the foot are 
allowed to walk. Those on the ball of the 
foot are ambulant with crutches. 

Puncture Wounds Puncture wounds 
occurred in 164 cases. Only three were 
hospitalized. Of these two were abdominal 
requiring laparotomy and the third was 
a bullet wound of the thigh alongside the 
femoral artery. Any case of puncture 
wound where visceral injury is a possi- 
bility should be hospitalized. 

The majority of puncture wounds are 
minor, the largest number being due to 
stepping on nails. In these cases prophy- 
lactic tetanus immunization, penicillin, and 
het soaks or applications are sufficient. 
There are a few puncture wounds, how- 
ever, that deserve special mention. 

In puncture wounds where a blood ves- 
sel is severed there may be extensive hem- 
orrhage externally or into the tissues. In 
these cases I pack the wound tightly with 
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Gelfoam which has been soaked in a 
solution of thrombin and penicillin. This 
will usually stop the bleeding. Elastic 
compression bandages are also advisable 
to prevent any further extravasation, 
edema, and thrombophlebitis. If extrava- 
sation in lower extremity wounds is exten- 
sive, weight bearing is prohibited, but the 
patient is allowed to ambulate on crutches 
with elastic bandage or stocking compres- 
sion. After a few days active and passive 
motion is encouraged, and heat is applied 
by the patient at home. 

In puncture wounds by fish fins or 
stingray tails, the extreme pain and swell- 
ing due to the irritation of the fish-slime 
can be immediately relieved by an_ in- 
travenous injection of antihistamine. 

Fractures There were 147 cases of 
fracture. Of these 29 were hospitalized 
or referred. This latter group included all 
fractures of the lower extremity above the 
knee, of the pelvis or spine, of the facial 
bones with marked displacement, as well 
as those fractures of other bones that were 
severely compound or complicated. Also 
included in this group are transients who 
received fractures in auto accidents and 
were hospitalized for convenience. 

In the office treatment of fractures a 
very close follow-up is essential. Patients 
are seen at least once a week, and more 
often twice a week whether or not a cast 
is required. If there is any danger of dis- 
placement x-rays are taken weekly or 
oftener. The cast is carefully checked each 
visit, and if loose, replaced. I follow the 
recommendations of Key & Conwell in 
most cases. For the sake of brevity rou- 
tine treatment will not be given’ here 
except for those points that apply to office 
management. 

My aim in treating fractures is a good 
functional result rather than anatomic 
alignment. Often good function is achieved 
by bony contact whereas good anatomical 
apposition may be very difheult. In chil 
dren molding takes place with growth and 
anatomical alignment is eventually ob- 
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tained. To a lesser degree this is true in 
adults. 
All injuries fractures 


with possible 


should be x-rayed. Whether or not a frac- 
ture case is suitable for office management 
Factors 


entering into this consideration are age, 


requires individual evaluation. 
patient cooperation, and economic status 
of the patient. Many rural patients cannot 
afford hospitalization, but no case should 
be treated in the office if a good result 
cannot be anticipated. 

Any suspicion of fractured vertebra in- 
dicates hospitalization. Wherever the pa- 
tient is seen, in the office or at the scene 
of accident, he should be kept in the prone 
position until transferred to the hospital 
by ambulance. The attendant should be 
definitely instructed not to flex the spine 
while moving him. 

Rib fractures are frequent rural injuries 
and, while not serious, cause much pain 
and disability. In these cases I limit the 
excursion of the ribs by placing a snug 
elastic bandage about the base of the rib 
cage. This limits movement of the thoracic 
enough to pain, but still 


cage prevent 


allows sufficient respiration. IT have used 
this precedure on a number of elderly 
patients without complication. Usually no 
return visit is needed as the patient can 
reapply this bandage at home. 

Clavicle fractures respond well to the 
shoul 


figure-of-eight bandage about the 


ders. | prefer the Zimmer Claviele strap 
splint as it is more comfortable. 

Shoulder joint and humerus fractures 
requiring abduction are hospitalized. Those 
that can be treated by a hanging cast are 
treated in the office. Elbow fractures are 
treated in the office except where growth 
disturbance or ankylosis is anticipated. 
Fractures of the forearm are treated in the 
ofthe 


Winchern and Bacon is helpful in main- 


The homemade traction device of 


taining reduction of these fractures while 
a cast is applied. Fractures of the wrist 
hand, and fingers are treated in the office. 


There is one fracture in this group where, 
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TABLE | 


DISTRIBUTION OF CASES 
ACCORDING TO TYPE OF INJURY 


Number 
Type of Injury of Cases Percentage 
| 
Re 
TOTAL 960 100°, 


in the two cases seen, | have had bad re 
fracture of the mid 
The first 


case, seen early in this series, did not come 


sults: a transverse 


shaft of the proximal phalanx 


in for follow-ups as advised and developed 
a stiff deformed finger. In the second case 
x-rays revealed repeated loss of proper 
position. He was referred to an orthopedi: 
surgeon who obtained a good result 

All fractures of the femur or pelvis are 


The hip 


before 


hospitalized and femur are 


splinted being moved For this 


purpose I always carry a Thomas splint 
Two ot 


atter 


for all accident calls 
died 


Although no autopsy was 


in my car 


these cases suddenly shortly 
hospitalization. 
obtained I suspect that death was due to 


Most fractures of 


knee ure 


a massive fat embolus 


the lower extremity below the 
treated in the office, unless extremely com 
plicated or compounded. A walking iron 
is used when feasible. Often a light plaster 
cast is applied and the patient sent home 
foot After the 


swelling is gone a new cast with a walking 


to bed with his elevated. 


The routine use of hyalu- 
low al 


the fracture site causes rapid disappear 


iron is applied 


ronidase in procaine anesthesia ai 


ance of swelling. If a walking iren is 


inadvisable ambulation with crutches is 


encouraged. All crutches should have rub 
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ber tips to prevent slipping. Fractured 
toes are either splinted with an aluminum 
splint or by taping to a well toe. 
Contusions, Abrasions, and 
Hematomas Jhiere were 25 cases of con- 
tusions, 12 abrasions, and 12 hematomas 
8 cases of contusion were hospitalized be 
cause of suspicion of more serious injury 
One 


hospitalized because of suspected  intra- 


or for convenience. hematoma was 


cranial injury. No abrasions were hospi- 
talized. 
Treatment of contusions requires pri- 
marily careful study to rule out more seri 
ous injury. Then, for the most part, anal 
gesies, applications of heat, and ambula 
tion are sufficient therapy. In the 


sional severe case some of the crushed 


tissue will slough. In these cases anti 
bieties and tetanus prophylaxis are indi 
cated. Tf possible an elastic compression 
handage Is used to prevent excessive edema 
and restore normal circulation. 


Most 


serptlion can be 


hematomas are self-limited. Re 


accelerated by injection 
of hyaluronidase in procaine. Occasionally 
with the rupture of a larger blood vessel 
in an extremity a hematoma forms which 
dissects the fascial planes in a dependent 
In these cases an elasti: 


direction. 


pression bandage starting at the base of 
the digits and extending up the extremity 
to above the site of injury will step the 
hemorrhage and limit extravasation. This 
type of injury takes two to three weeks to 
heal. In 


part should be prohibited until all active 


these cases mobilization of the 
bleeding has ceased. Then active motion, 


on crutches if necessary, is encouraged. 


The elastic bandage or stocking should be 
worn until full recovery. 

Some of the abrasions were rather ex- 
tensive, especially where the patient slid 
a distance on pavement or gravel. These 
carefully 


wounds are inspected and all 


foreign material removed. Then thin 


layer of Furacin ointment is applied over 


the abraded surface. No dressing is ap 


plied and a crust is allowed to form over 
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the wound. Penicillin and tetanus pro- 


phylaxis are given, 

Bites 
een. This includes bites by humans, 
snakes, black 


The latter two are included in this series 


Sixty-two cases of bites were 
ant- 
mals, and widew spiders. 
hecause they are received accidentally, are 
serious in nature, and often present diffi- 
cult problems in treatment. Of the two 
eases hospitalized one was a rattlesnake 
bite which developed a large slough re- 
quiring plastic surgery, and the other was 
an elderly man bit by a black widow 
spider when no antivenin was aavilable. 
There are 32 black widow spider bites 
in this series. The original spider bite pro- 
duces only transient discomfort and may 
he overlooked, but one-half to four hours 
later the patient becomes acutely and criti- 
cally ill with exeruciating abdominal and 
back pain, and boardlike abdominal rigid- 
ity. Symptoms last from twelve to two 
hundred and eleven hours with palliative 
therapy, but with proper treatment com- 
plete relief may be achieved in the office. 
intra- 


Temporary relief is given by the 


TABLE Ii 


HOSPITALIZATION OR REFERRAL 
OF RURAL ACCIDENT CASES 


Number of 
Type Number of Caso: Percentage 
of of Cases Hospitalized Hospitalized 
Injury Seen orReferred or Referred 


a? 
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Total 960 87 9% 


venous injection of one ampoule of cal- 


cium magnesium sulfate. 


Then, after eye-testing for serum sensitiv- 


gluconate or 


ity, one ampoule of black widow spider 
antivenin is given intramuseularly. Ocea- 
sionally a second ampoule of antivenin is 
required within the next four hours. Ne 
case receiving antivenin required hospitali- 
zation. In the absence of antivenin, hos- 
pitalization and repeated injections of cal- 
cium gluconate or magnesium sulfate p.r.n. 
is the best therapy. 

There are 18 cases of dog bites in the 
Fortunately in each case the dog 
the head was sent 


series. 
could be watehed or 
off, packed in dry ice, for pathologic diag- 
nosis. None of these animals were rabid, 
but in any bite by an unknown or rabid 
dog. | would routinely give rabies vaccine. 
The local wound is treated as any other 
puncture wound, Cauterization is omitted. 

There and 4 


venomous snake bites in this series. To 


are 10) venomous non- 


differentiate between these two, inspection 


of the bite is often sufficient as the ven- 
omous snake bite shows one or two fang 
marks while that of the nonvenomous 


shows the marks of the teeth rows. Often 
the patient brings the snake into the office 
and then identification is easy. If in doubt. 
I watch for local swelling at the site of 
the bite. All cases of snake bite I have 
seen come to the office with either a loose 
ineffectual tourniquet, or a cord so tightly 
wrapped about the leg as to occlude all 
circulation. Often it has taken an hour 
for the patient to reach the office. There- 
fore the first step in treatment is to remove 
this tourniquet, allow the circulation to re- 
establish, and then apply a tourniquet 
tight enough to occlude only the venous 
and lymphatic circulation. The bite is then 
inspected. If the snake was non-venomous 
reassurance to the patient is all that is 
If due to a 
cruciate incision is made over each fang 


needed. venomous snake a 


mark and suction is applied by my office 
girl while I test the patient for serum sen- 


I find 


sitivity and prepare the antivenin. 
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the BD snake bite kit to provide an effec 
inject one half 
Snake 


tive suction apparatus. I 
anti 


the 


American 


venin the 
other half ampoule inte the buttock 


ampoule of North 


patient ts observed for at least two hours 


and if signs of further toxicity develop 
more serum is given, often intravenously, 
The total amount of serum given is inverse 
ly proportional to the size of the patient 
and directly proportional to the 
type, and virulence of the snake. IT always 
keep at least three vials of antivenin on 
hand. In my experience the rattlesnake is 
the most poisonous and always requires 
two or more ampoules of antivenin, the 
copperhead requiring one to two vials, and 
than 


one ial 


Ratth 


the moccasin never more 


This may 
snake bites may continue to be dangerous 


vary in other localities 
and require more serum at any time up te 
three weeks. a marked 
edema which slowly progresses up the leg 
recenths 


These bites show 


to an alarming degree. It has 
been suggested that ACTH or 
may this, but I 


chance to try them out vet. 


cortisone 


counteract have had ne 
There is usu 
ally a slough at the site of a rattlesnake 


bite and occasionally at the site of a cop 
perhead bite. 

The four human bites in this series were 
treated by large doses of antibiotics and 


tetanus prophylaxis. No debridement was 


done. All healed without infection. [ feel 
that with the use of modern antibiotics, 
human bite wounds do not represent the 


The three bites by 
the 
Hog bites are very 


hazard they once did. 


domestic animals were treated same 
bites. 


and 


as the human 
prone to infection massive doses of 
antibiotics are needed. 

Burns There are 48 burn cases in this 
series, Of the three cases hospitalized one 
was a third degree burn requiring a skin 
graft, one a child that could not be man 
aged in the office, and one a very extensive 
flash burn. 

The most extensive burns seen in rural 


areas are of the flash variety due to kero 
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The 


next most common type is the scald due to 


sene or gasoline poured on a fire. 


an exploding pressure cooker or overturned 
kettle of boiling liquid. Falls by children 
against hot stoves account for most of the 
minor burns. The flash burn usually in- 
volves the face, neck, and upper extrem- 
ity, while scald burns usually involve the 
torso. Burns from ignited clothing are of 
the flash variety, but often involve the 
back. 

My treatment of burns, although differ- 
ing from many accepted routines of treat- 
ment, has been extremely successful. 1 
have had no infection, no bad sears, and 
my patients remain ambulant. The funda- 
mental surgical principles of combatting 
infection and minimizing exudation are ad- 
hered to in this routine. 

I make no attempt to debride or clean 
The 


dressed and gauze soaked in Furacin solu- 


the burned area. patient is) un- 
tien is applied over the entire unprepared, 
This 


plain gauze or cotton wadding and the 


burned area. is then covered with 
whole area wrapped tightly with a cireular 
elastic bandage. When 
burned I try to keep a slit open to allow 


both evelids are 


monocular vision. This dressing is removed 
and repeated daily. Tetanus prophylaxis 
is given. 600000 U of procaine penicillin 
is given daily until all danger of infection 
has passed. The patient is encouraged to 
ambulate. There is usually no pain after 
this dressing has been applied and nar- 
cotics are not required. When the fingers 
are involved, each finger is bandaged sepa- 
rately. At no time are blisters broken; if 
they are already broken only the loose 
After about five 
days healing is usually well on the way. 


dead skin is cut away. 


I continue the pressure dressings, now 
using petrolatum, until healing is com- 
plete. 

Of chemical burns, lye burns are often 
seen. Here the lye is washed away with 


and the above treatment is then 


I have had no serious burn of the 


water 
used. 


eyeball. These I would refer to a special- 


408 


ist. I have seen mild first degree burns 
due to fire or lye. If due to lye the eye 
is washed with water first, then in either 
case an antibietie eintment and evepatch 
are used. 

Foreign Bodies There are 42 cases 
of foreign bodies, excluding those in the 
None were hospitalized. 


eye, in this series. 
The foreign bodies are removed, only if 


Metallic foreign bodies, 
if removal is contemplated, are localized 
I have 


easily accessible. 


by x-ray and carefully marked. 
had no trouble with any metallic foreign 
body left in Organic materiel will 
decay and should be removed under local 
anesthesia if feasible. If too much difficulty 


is encountered, the wound is packed and 


situ. 


the foreign body allowed to slough out. 
Hot compresses or soaks are used liberally 
to encourage drainage. It is surprising 
how well these cases do if drainage is ade- 
quate. One case had a two inch section of 
stingray tail imbedded between the meta- 
bones. It 

an incision the 


could not be removed 


length of the 


tarsal 

without 
metatarsals separating these bones. There- 
fore the wound was opened and a pack 
inserted. The 
tail rapidly absorbed, and the patient had 


Hot soaks were instituted. 


no further pain and less than a week's 
disability. In all 
prophylaxis and penicillin are used. 


these cases tetanus 
Fish hooks in the skin deserve special 
mention as they should not be cut out. 


There are 11 such cases in this series. 
For removal, the area in which the barb 
is imbedded is infiltrated with procaine. 
Then the shaft is grasped with a pair of 
pliers and the barb advanced until it 
emerges through the skin. The shaft is 
then cut off at the skin level with wire 
cutters and, grasping the barb with a hem- 
ostat, the hook is withdrawn. 

Foreign Bodies in The Eye This 
None were 
hospitalized, but two were referred. In 


group consists of 32 cases. 


one case there was a deeply imbedded 
piece of steel with a secondary rust ring. 


After removal of the steel the case was 
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referred because of the danger of perfora- 
The 


other case developed a secondary hemor- 


tion while curretting the rust ring. 


rhage into the anterior chamber on the 


second day and was therefore referred. 
All cases in this series were small foreign 
bodies imbedded in the cornea, sclera, or 
conjunctiva. None were perforating. 

In all cases the eye was anesthetized 
topically with 0.5% tetracaine hydrochlor- 
ide. Then with a strong light and a bin- 
ocular loupe the eve is carefully inspected, 
the upper lid always everted as part of the 
inspection. A cotton tipped applicator 
dipped in boric acid solution is used to 
wipe out all dirt and foreign material. 
Imbedded foreign bodies are removed with 


Any 


curet. 


an eve spud or hypodermic needle. 


rust present is removed with a 


An antibiotic ophthalmie ointment is 
placed in the eye and an eve patch applied. 
The next day if healing is not complete 
this Anesthetic 


ointments should not be used as they delay 


treatment is continued. 


or retard corneal healing. 


This group of 31 


consists 


Sprains 
cases. One case was hospitalized because 


of suspected associate spinal injury. All 
sprains should be x-rayed to rule out frae- 
ture as clinical differentiation is often im- 
Except in severe sprains early 
10-20 ce. of 1-2% 
injected 


possible. 
activity is encouraged. 
procaine with hyaluronidase is 
superficially and deep inte the sprained 
area. In ankle sprains the foot is placed 
in a position that puts the sprain at rest 
and, starting at the well side of the ankle. 
a large strip of adhesive tape is passed 
under the foot, up over the well ankle, and 
continued about two thirds up the side of 
the leg. Then a circular elastic bandage 
is applied starting at the toes and extend- 
This 


prevents 


ing to the upper third of the leg. 
effectively 
further swelling. If the sprain is net toe 


splints the leg and 
severe the patient is instructed to wear 
tightly laced high-top shoes and walk. If 
ambulate on 


severe, he is allowed to 


crutches. Sprains elsewhere in the body 
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are treated by injection and compression 
bandages. 

Poisoning There are 25 cases of acci 
dental poisoning. 18 were hospitalized. It 
is now my opinion that after emergency 
treatment all cases should be hospitalized 
for observation. This opinion is based on 
the one death in this group, a two-year-old 
child who drank less than one ounce of 
oil of wintergreen. He was seen within a 
half hour and lavaged until a clear return 
was obtained. Apparently well, he was 
sent home only to be brought back two 
hours later in convulsions which rapidly 
With the excep- 
who drank from the 


dark, all 


children. In 


terminated in a fatality. 
adult 
bottle in the 


tion of one 
cases oc 


this 


wrong 
curred small area 
kerosene poisoning predominates. 
Although hospitalization is indicated in 
all cases, if seen in the office first, treat- 


should be 


Gastric lavage should be repeated until the 


ment instituted immediately. 


returned fluid is free of all gastric con 
tents as well as any trace of the ingested 
poison. Then the case should be hospital: 
ized for observation. 

Craniocerebral Injuries his group 
is comprised of 18 cases, 10 of whom were 
hospitalized. In the mild case no treat- 
ment is necessary, but the patient should 
be carefully observed for possible sequelae 
and complications. If sent home, some 
one in the home should be instructed what 
to watch for. Hf there is any doubt about 
the extent of the injury hospitalization is 
indicated. 

Dislocations There are 
dislocation. One was hospitalized, a shoul 


six cases of 


der dislocation in a very muscular patient 
who required a general anesthesia. In the 
other cases intravenous morphine gave suf 
ficient analgesia to allow reduction by the 
conventional methods. 

Miscellaneous wroup consists of 
1] cases of various sorts including muscle 
drowning, ruptured viseus, 


strams, rup 


tured ear drum, ete. As there is no more 


than one of each type of case in this group 


409 


- 
4 
. 
‘ 
| 


they will not be discussed. 


Summary 


1. Most accidents seen in rural com- 
munities can be treated by the general 
practitioner in his office. 

2. During a 4-year period the author 
has seen 960 accident cases in his private 
practice. 91.2% of these were 
treated in the office. 

3. This series of accident cases has 
been grouped according to types, and 
the author's routine of office treatment 
of each type of case, as well as the in- 
dications for hospitalization and referral, 
are discussed, 


cases 


Bibliography 


onrad, R. W., Princis f 
n Children N.< Med. J 


New Method to Determine 
Lesions of Motor Nerve Cells 

A simple test to determine mild lesions 
of the cells of the 
even after standard methods have failed 


motor nerve brain 
was deseribed by Dr. Robert Wartenberg. 
San Francisco, in a recent Journal of the 
Such le- 


form of 


{merican Medical Association. 


sions usually result in some 
paralysis. 

Technique for performing the new test 
is a simple one, based on the spontaneous 
dropping of the knee, Dr. Wartenberg 
The 


supine on a hard examining table. 


relaxed patient lies 


His 


knees are flexed so that the inner angles 


pointed out. 


of the knees are slightly more than 45 
degrees. Friction between the patient's 
heels and the surface on which they rest 
is reduced to a minimum by placing a 
metal plate under the heels and spreading 
talcum powder on the plate and heels. 
The examiner then just waits for any 
level of the 
If a lesion is present, the knee 


changes in the horizontal 
knees. 
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Fractures 
J.. Jr., Second Aid in 
Surg., 83:3:252 (Marct 
F. Minor Surgery. Sth 


will drop evenly and steadily until the leg 
of the 
The lesser the lesion, the longer it 


comes to lie flat on the surface 
table. 
takes for the knee to drop, and the slower 
the pace of dropping. 

“The value of the knee dropping test 
lies in the fact that it has proved useful 
in uncovering cases of hemiplegia at their 
earliest inception.” 

According to Dr. Wartenberg, the test 
has the following advantages: (1) it is 
easy to perform; (2) it does not incon- 
venience the patient; (3) it does not re- 
quire the patient’s collaboration; (4) re- 
sults of the test are easily interpreted: 
they are plainly visible, unmistakable, and 
unequivocal; (5) it uncovers very early 
the slightest defects in the motor nerves 
of the brain or their fibers which connect 
with the spinal cord; (6) in a mild lesion 
the dropping occurs so slowly, evenly, and 
regularly that it cannot be imitated. 

Dr. Wartenberg is associated with the 
division of neurology, University of Cali- 
fornia School of Medicine. 
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A Report on The Joint Use of Mephenesin and A 
Barbiturate in Their Treatment in General Practice 


The increasing interest being focused 
currently on such old, and often valued, 


sedative drugs as chloral hydrate, car- 


bromal, and acetylearbromal points up the 


anxiety of the physician and particularly 


the busy general practitioner 
dangers involved in the widespread use of 


The 


are valuable drugs. 


barbiturates, however, 
Undoubtedly 


the untoward effects which have been re- 


barbiturates. 
most of 


ported following their use have resulted 
from excessive dosage, too prolonged use 
or other actual misuse. There is no doubt, 


though, that to cope with the tremendous 


increase in recent vears of what we have 
come to call anxiety tension, or even 
neuromuscular hypertension, some new 


and, if possible, safer method of handling 
this The 
problem in most of these cases can best 


be solved if relaxation of the mental ten- 


condition is highly desirable. 


sion can be achieved by “daytime seda- 


tion” rather than by nighttime hypnosis. 
Any measures which will enable the pa- 
tient to meet and face up to the daily 
barrage of mental irritations and strains 
will obviously achieve more than the use 
of powerful hypnotics which “knockout” 
the patient at night leaving him with a 
‘hangover” which does not help to achieve 
the right mental outlook to face the next 
day’s onslaught. We cannot restore those 


nervous, restless patients to a 


anxious, 
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Anxiety, Tension 
And Emotional Stress 


about the 


HARRY Ss. FRIEDLANDER, M.D. 
New York, N, Y. 


more nearly normal, happy condition un 
less we can give them some measure of 
psychical tranquillity. 

One of the most valuable, and probably 
drugs developed in re- 
offer 


This drug, me 


one of the safest 


cent years appears to considerable 


promise in these cases 
was introduced under the name 
mvanesin® by Berger Bradley." 


Mephenesin is 3-0-Toloxy-1, 2-propanediol, 


hesin 


and 


having the following structural formula: 


CH CH. 


as being kly 


It is included in where it is 
dese ribed 


the body 


destroyed in 


and of low toxicity. It was de- 


veloped as a muscle-relaxant--as a safe 


substitute for the powerful, but very toxic, 


curare. Its ability to produce a state of 


“relaxation.” “euphoria.” “freedom from 


nervousness” and “tension” led to its trial 


in anxiety tension states with markedly 
interesting results. Sechlan and Unna® re 
ported its use in 63°) cases, including 
anxiety states acute and ehronic psy 
choses, aleoholism, drug addiction, et 


They noted “sedation without soporific ef 
feet in patients with pronounced anxiety 
when disturbed psvehie functions had been 
Also that it allayed 


eausing msomnia 
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anxiety without clouding consciousness. 


Dixon and his co-workers* used me- 
phenesin on approximately 500 patients 
with anxiety tension reporting “almost 
without exception” patients experienced “a 
rather classical state of relaxation, char- 
acterized by feelings of warmth, numbness, 
euphoria, a feeling of letting down, all of 
the sensations commonly seen in indivi- 
duals who are pleasantly and comfortably 
at ease.” 

Stunge’ reported its use with excellent 
effect: in cases of dipsomania, intractable 
restlessness and insomnia, psyehoneuroesis, 
hysteria and anxiety. 

These and other reports have stimulated 
the widespread use of mephenesin, in 


many cases as a “sedative.” Dixon et al, 
however, pointed out that the relaxation in- 
duced by mephenesin “was distinetly dif- 
ferent from any feeling due to sedation.” 

The author agrees. While many of the 
cases seen in general practice in’ which 
sedation is desirable do benefit from the 
administration of mephenesin, in my ex- 
perience its action is not sufficient when 
it is used alone. It is not sufficiently com- 
plete. My 


when it is combined with a small quantity 
he of in- 


experience with mephenesin 


of a suitable barbiturate may 
terest as indicating a method of allaying 
tension and anxiety and securing an ade- 
quate sedative effect with a minimal dos- 
age of barbiturate. 

I used a combination of mephenesin 
(400 per tablet) 
(30 tablet) .* 


in light surgical anesthesia to secure mus- 


meg. and secobarbital 


mg. per Since, when used 


cular relaxation, the possibility of poten- 
tiating barbiturates must be remembered, 
a series of toxicity tests on the combina- 
tion were performed with the results 
shown below. 

All results were calculated on the basis 
of 48 hours with no deaths occurring after 
12 hours. There was thus no evidence of 
toxie potentiation by the oral route and 


factor was 


the safety of the combination 
a wide one. 

Secobarbital was chosen because it has 
generally been found to be one of the least 
toxic of the barbiturates. Its time and 
range of action closely parallels that of 
mephenesin. Its action commences within 
about 
to 


down in the body, being exereted via the 


hour and is completed within 


5 hours. [It is quite rapidly broken 


liver, not by the kidneys as is the case 
with the slower acting barbiturates like 
phenobarbital. It is contraindicated on!y 
in presence of extensive liver damage. The 
sedative dose of Secobarbital is 
mg.- 100 


with mephenesin I found a dosage of 30 


average 


around 50 mg. In combination 


mg.-60 mg. gave adequate “sedation.” In 
fact the feeling of relaxation and sedation 
induced by the combination was more 
satisfying and complete than could be 
induced by using either drug alone. There 
seems to be a definite clinical potentiation 
of the beneficial properties of each drug 
by the other when they are administered 
together. 

While there is a growing acceptance of 
the principle of combining the effects of 
those of mephenesin, 


barbiturates with 


published reports to date have dealt. pri- 


marily with such special conditions as 


tetanus.’ 


The wide utility in general practice of 


Compound % Dilution 


05% C.M.C 


Toxicity LD 
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The combinat tablet form wes supplied 
vhich wa i few ca é ene 
RS 
ce Secobarbita 2.5% aa 222.4 mg/kg + 23 ma é 
Mephene 10% in 0.5% C.M 177 ma/kq + 197 } 3 
Mephenecin & Se bar 10 tat 1? ec. 4&9 Tablets/kq + 
bital Tablet tablet 
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the combination of mephenesin with a the following summary of its use on a 


well-selected barbiturate is indicated by series of patients: 


Case + Sex Age Patient Diagnosis Treatment Result 
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breaking 
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worrie t oft nar 
f way 
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Case + Sex Age Patient Diagnosis 


46 Mrs. A.S.  Neurasthenia 


Globus Hyster 
sensation 
raia pair 

Headache 

unable 


pre 
tion 
nervy 


relax 


Anxious tense 
Feeling of 
prisonment”™ 

being ‘caged 


uneasy 


inse 


Ner 


Result 


Treatment 


Patient relaxed 


ritability 


became 


jecreased. ner 
tisappesred 


ovea 


4$ 
of 
ta 


One notable feature of treatment should 
be recorded—and that is that almost with- 
out exception patients reported a marked 
feeling of euphoria and, particularly with 
those having experience with barbiturates, 
a complete absence of “hangover” with 


of of 


the cases here reported was started with 


this combination. Treatment most 
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2 tablets t.id. Subsequent experience in- 
dicates that adequate relaxation and seda- 
tion can be obtained with smaller doses in 
nearly all cases. No toxic or undesirable 
reaction was noted in any of these cases. 
Tablets should be given after meals and 
not en an empty stomach. 
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Summary 


Experiences with a combination of 
mephenesin and secobarbital, a barbi- 
turate having an approximately identical 
period of action, are here recorded, 

The combination gave excellent seda- 
tion and relaxation, without evidence of 
reaction, in a series of in- 
volving anxiety tension and emotional 
siress. It is deserving of further investi- 
toxic, more effective 
ms frequently met 


toxic cases 


less 
condit 


gation as a 


“sedative” in 
in general practice. 


1777 Grand Concourse 


Reports Alcohol Injections 
Relieve Spasms in Paraplegia 


Excellent results in the alleviation of 
spasticity and spasms in the legs of para- 
plegies, through injections of alcohol into 
the fluid-filled space around the spinal 
cord, have been reported by Dr. Stanley 
Stellar, associated with the Department 


of Neurosurgery, N. Y. U.-Bellevue Medi- 


cal Center. 


Writing in a recent Archives of Neu- 
rology and Psychiatry, published by the 
A.M.A.. Dr. Stellar described 12. cases 


in which the simple technique was used 
successfully. The patients suffered from 
a variety of spinal cord lesions of nine 
months to six years duration. They in- 
cluded shrapnel or gunshot wounds, intra- 
spinal tumors and fracture of the spine. 
Only three of the patients had wounds 
that 


of battle action. 


were directly incurred as the result 


The injection of aleohol into the spinal 


canal below the waist inactivates the 
nerves and relaxes the muscles in the 
lower portion of the body, thereby pre- 
venting further spasms. Therefore, Dr. 


Stellar pointed out, three basic conditions 
must be fulfilled before the patient is a 
candidate for such therapy: (1) spasticity 
and spasms must be severe enough to in- 


(2) 


terfere with both comfort and care: 
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all voluntary motion must be absent from 


the waist downward: (3) the lesion must 
he stationary. 


“With regard to spasticity, the results 


have been excellent in’ all) cases.” he 
stated. “In every patient, spasticity and 
superimposed spasms were severe priot 
to the block There was immediate and 
complete relief of spasticity and spasms 


follow-up period was 20 months 


in the legs of all patients maximum 

During 
this time, there was no return of spasticity 
in any of the patients, 


Although nm 


spasticity of a 


four residual 


mild to 


patients a 
moderate degree 
in the abdominal musculature was noted 
Dr. Stellar 


himself as satisfied with what the aleohol 


said “each patient expressed 
injection had done 

“The spasticity which all too frequently 
accompanies lesions of the spinal cord is 
itself 


pacitating 


a disabling and, in fact, an inea 
above the 


added 


“It is highly annoving to the patient, who 


symptom over and 


effects of the original lesions,” he 


at any time may be thrown into a violent 


muscular spasm. In addition, it hinders 


ambulation and is an obstacle in the way 


of proper nursing care 


According to Dr. Stellar, toxic effeets 
of the alcohol injections were tew and 


slight, and those which occurred subsided 


easily and quickly 
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GENERAL PRACTICE NOTES 


To Be 


Or 


Not To Be-- 


Becoming a doctor is proof that the 
first 100 years needn't necessarily be the 
hardest. With the medical profession, it 
usually turns out to be the first 50. Though 
the ancient Greeks and Chinese apparent- 
ly possessed the art of healing, using 
herbs, powdered rhinoceros horn, burnt 
hair and a few other remedies, it wasn’t 
until later, much later, that the practice 
of medicine became the complicated 
science it is today. 

As a matter of fact the complications 
have reached such heights that most of us 
have become skeptical over what to expect 
next, both in the line of therapeutics and 
economic stability. 

There is so much uncertainty and so 
many entanglements involved in the prac- 
tice of medicine today that many of the 
old-timers find themselves at a loss for 
words when asked by an intern or medical 
student for some concrete advice as to 
whether or not they should prepare them- 
selves for a specialty or general practice, 
if they should join a group, establish them- 
selves in a rural area or enlist in a govern- 
ment service. 

The Reason it is so difficult to give 
advice relative to these important steps in 
life is probably that medical students, 
interns and M.D.’s are very much akin to 
the average human being: they can be 


ordinary or outstanding. There are no 


definite rules and no invariable yardstick 
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by which to judge merit) or success. 

There are just as many ways to prac 
tice medicine as there are to singing a 
song. It is an individual matter and in 
spite of all the current attempts at regi- 
mentation, it will remain an individual 
matter. Any effort to regulate it, to canal- 
ize it or to schedule it must end in failure. 

No medical man can possibly know the 
answer to all of these questions and many 
do not have a sufficiently broad outlook 
to be at all reliable in their judgments 
so far as appeals to the future medico are 
concerned. The medical business must re- 
main personal. The best answers to the 
young doctors’ questions usually come as a 
result of an open discussion and interplay 
between the various specialists and the 
general men who usually have sufficient 
faith in one another to come to a decision 
in spite of many disagreements. 

When one attempts to be informative or 
instructive one should not be content with 
a mere statement of facts. Such a policy 
is dull and at variance with the manner 
in which most of us live. What is wanted 
is the story as well as the facts and if we 
ignore the story and all the romance that 
is inevitably associated with any story, we 
lose the essence of life. 

There is one young dow lor whom I have 
watched from his medical school days, 
through his internship and into a success- 
ful beginning in general practice. He 
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St. Louis 
4 
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re 
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thought more of the romantic, sentimental 
phases of the practice of medicine than he 
did about the long hours and the many 
uncertainties that go hand in hand with 
being the family 

Medical school bed of 
reses for him. As a matter of fact, they 
were just a little more difficult than usual, 

had to 
But. he 
finally 
slipped away and there he was facing his 


which he felt com- 


aivs were ho 


<ince he work his way through 


school, was determined to make 


and those four long vears 


good 
internship, a job for 
pletely unqualified 

Before too long, however, this phase of 
his life became routine and he found him- 
self thinking about a second and_ third 
year of hospital training and about what 
to do thereafter. 

Although he had faced many weighty 
problems in his young life, this one called 
for the greatest amount of thought and 
caused him the most worry. 

After advisors, 
admired as failed to 
problems, he decided to take matters in 


several men whom he 


doctors, solve his 
situation as 
best he could and make a decision. The 
was ask himself what 


his own hands, analyze the 
first thing he did 
he wanted most out of life and his profes- 
First of all he that he 


wanted security. This did not present too 


sion. decided 
much of a problem since general practi- 
tioners and specialists alike seemed secure 
beth financially and professionally. But 
what about a coming depression and a spe 
cialty? Didn't Dr. X mention something 
about the many specialists who were forced 
to return to general practice during the 
early 30's? 

What Else Did He Want? He 
wanted to be recognized by his colleagues. 
He knew that 


recently, general practitioners had, to a 


Trouble here. until just 
large extent, lost leadership in organized 


medicine. That he as an intern rarely 
“made rounds” with the G.P. but was re- 
quired to accompany the specialist each 


morning. But, was this a permanent cus- 
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tom? Would the general practitioner be- 
come a more powerful influence in the 


Was this the 


type of recognition he wanted? Would he 


hospital in vears to come? 


he recognized by his colleagues if he failed 


Would his 


general practitioner colleagues refer cases 


to obtain beard certification ? 


to him if he was only a part-time special 
ist? A final answer to these questions was 
contingent on some further self-questioning 
which he had in mind. 

The next thing he wanted seemed the 
most important of all- rapid advancement, 
This presented no problem, however. He 
knew that if he 
conscientious, and kept up with medicine 


worked hard, remained 
he would enjoy a much more rapid ad- 
vancement in general practice. 


Finally, he 


would 


was most certain that he 


never be happy in life unless he 
was deing something special to help his 
But, did the specialist have 


fellow men. 


the opportunity as frequently as the g.p.? 


Was he 
family? What opportunities did he have 


in close contact with the entire 
to go into the home and analyze his pa 
tients’ living conditions? What about the 
trend toward mechanizing all specialties ? 

After taking a good look at his sum- 
mary he was convinced that general prac 
tice was the field of medicine that he most 
desired. One more big question continually 
loomed as a stumbling block to a final 
decision, however, and that was, would he 
be able to get a hospital bed for his 
He had heard that general prac- 


titioners were finding it harder and harder 


patient 


to obtain a hospital bed for their patients 

A quick review dispelled these fears 
Had he not also heard the specialist com- 
plain about his inability to get a bed? 
Was it not a fact that many hospitals were 
limiting admissions to doctors who prac- 
ticed Was it not 


true that more and more specialists were 


only in the hospital? 
being employed by hospitals, and that the 
lay controllers who hired those specialists 
could also fire them? 

situation, 


This was truly an unhealthy 
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one he did not relish. Then, too, he could 
not help thinking about his future in a 
specialty when the younger man, just fresh 
from school and an internship. would be 
had a 


better knowledge of the basic sciences and 


his superior, simply because he 
therefore was better qualified to pass new- 


This 


alone was his most discouraging thought 


ly formed boards and regulations. 


toward specializing. 
Another vitally important decision was 
to be made where should he 


now prac- 


tice? 

He was cognizant of the fact that rural 
areas were losing their doctors at an alarm- 
For this and many other reasons 


estab- 


ing rate. 
he was subconsciously desirous of 
lishing himself in a small town. 
He measured the pros and Cons about 
better roads reducing distance to a large 


and that the Hill-Burton Aet had 


made many more rural hospitals possible. 


extent 


He also evaluated the many time-worn ob- 
jections to rural practice, namely, that no 
longer is a rural doctor a lone wolf in 
medicine and that the improvement in the 
publie and parochial schools no longer 
make it necessary to educate his children 


He felt that if he had 


the financial backing he would establish 


away from home. 


a rural practice immediately, plan a_pri- 


Clini-Clipping 


vate hospital and eventually form a group 
which would eliminate many country prac- 
tice woes. He weighed the idea of enter- 
ing general practice alone in the city, of 
running a one-man business against having 
a group and more time off with no loss of 


But. for 


urban practice seemed to appeal to him, 


income, some reason or other, 


Summary 


Although we have chosen this indi- 
vidual successful general practitioner a- 
a medium for answering the oft repeated 
question “To be or not to be a GP?” 
you in your lifetime have seen the drama 
of successful) young doctors unfolded 
before your very eyes many times, both 
in the country and in the city, and have 
perhaps taken their success for granted. 
But how many men do you know who are 
aimlessly wandering about, seeking des- 
perately their position in life? We should 
all check the youthful members of the 
medical fraternity to see what talents 
might lie dormant under the deep 
shadows of indifference.—To see if some- 
how, with intelligent guidance, we might 
not bring to life and utilize the abilities 
of more than one of our youths, to de- 
velop new-found skills, and to recognize 
them with credit and advancement where 
due. Always remembering that there are 
no definite rules 
stick by which to judge merit or success. 
North Eighth Street 


1 no invariable yard- 
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From Larkowski and Rosanova's Hospit 

Office Manual.’ 

‘ $16 


The patient is a sixty-five vear old white 
She was admitted to Nassau Hos- 
1951. 


plaint was abdominal swelling. 


female. 
pital November 15, Her chief com- 
The present illness: The patient stated 
that her abdomen had been gradually en- 
larging in size for the past four or five 
years. Five 
the hospital her abdomen measured ap- 


months before admission to 
proximately sixty inches in circumference. 
Walking had become increasingly difficult, 
and new was impossible. She had marked 
anorexia and a burning dysphagia for 
about six months. She had been vomiting 
constantly and had a constant diarrhea for 
There had 


wasting of the entire body except for the 


about a week. been marked 


abdomen. There were no other essential 


symptoms except for hemorrhoids which 
the patient had had for many vears. 
Her past history. She had no serious 


diseases. Had an appendectomy performed 
in 1914. 1914 she had a 


suspension of the uterus, a bilateral sal- 


Also in the year 


pingectomy and a right oophorectomy for 
told 
pingitis. The patient had never been preg- 


what she was was tuberculous sal- 


nant. It is interesting to note that the 
patient and her family had been adherents 
of the Christian Science religion for many 
vears, 

On Physical Examination 
tient appeared to be in marked discom- 
fort. 
ing; however, she stated that she was in 


the pa- 


She had constant nausea and vomit- 
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An Unusually Large 
Ovarian Cyst 


TERRILL MONTGOMERY, M.D. 


Hemy tead, N.Y 


noe particular pain. She was lying motion 
less on her left side bene ause of her tre 
mendous abdomen. In attempting te place 
back she had 
dyspnea and cyanosis and had toe be im 
The 
skin was quite dry and there was dilata- 
the front and back of 
The 


skin was quite loose and dry and showed 


her on her acute pain 


mediately replaced on her left: side. 


tion of veins over 


the chest but none on the abdomen. 


a marked loss of subcutaneous fat. 

Examination of the chest revealed that 
the lower half of both lung fields contained 
very wet coarse rales. The heart was not 


Blood 


dred thirty-five systolic: the diastolic 


enlarged. pressure was one hun 


Was 
not obtained. There was a gallop rhythm 


in the precordial region. A-2 


sound 
reduplicated. 

The abdomen is tremendously distended 
with fluid. 


three inches in circumference. 


The waistline measured sixty- 
There was 
four plus edema of both lower extremities. 

Rectal examination revealed very large 
prolapsing hemorrhoids which were not 
bleeding. There were no intrarectal masses 
or tenderness. My impression was that of 
a large ovarian cyst, possibly malignant, 
likewise pulmonary congestion and possi 


bly cardiac decompensation. 


Urinalysis showed a few white blood 
cells, no albumin. Blood count: 11 grms. 
hemoglobin, 4.500.000 red blood cells, 


7,400 white blood cells, 78°) polys. Blood 
NpN on the 16th was 58 mg.“;. Total pro- 


CASE REPORTS 


tein 6.7 grms.% with 1.3 A.G. ratio. CO, 
combining power 60 vol... Sodium chlor- 
ide 579 mg.%. 

She was taken to the operating room 
on November 17th. The abdomen was so 
enlarged that the patient was unable to fit 
on one operating table. She was placed 
on her left side on an operating table and 
her abdomen was placed on a second oper- 
ating table alongside. Using loeal infil- 
tration of 1% 
intravenous Sodium Pentothal a lower mid- 
It was noted that 


anesthesia Novecain and 
line incision was made. 
the entire abdominal wall was less than 


A thin bluish 


A trocar 


one-half inch in thickness. 
cyst presented into the wound. 
was inserted into the cyst and dark brown 
watery fluid having the appearance of old 
hemosiderin was aspirated. Fourteen gal- 
lons of this fluid 
There was likewise a spillage around the 


was siphoned away. 


trocar wound of another gallon or two of 
this same fluid. The aspiration was done 


cautiously and slowly. At one time it was 
discontinued for approximately ten min- 
utes because of a sudden fall in the blood 
pressure. After the greatest portion of this 
tremendous cyst was deflated, the patient 
was then placed on her back and the 
operation continued on a single operating 
table. The 


abdomen was redraped, re- 


prepared and the incision was enlarged 


upwards. It was noted that decompression 
had flattened out only the lower two-thirds 
of the abdomen. The upper abdomen was 
filled with smaller loculated cystic areas 
and a large mass of solid tumor inclosed 
in the same capsule. It could not be deter- 
mined grossly whether this tumor mass 
was malignant or benign. The cyst wall 
was so adherent to the peritoneum that it 
actually had to be removed by stripping 
the cyst from the peritoneum and it gave 
the sensation of stripping the peritoneum 
When the cyst 


stripped from the 


from the abdominal wall. 


had been completely 
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peritoneum the solid tumor mass appeared 
to be smooth in outline and there was no 
zross evidence of malignancy. By the time 
the cyst had been removed, the patient was 
in severe shock. She had been given three 
pints of blood and was plac ed in the Tren- 
delenburg position in order to maintain 
her blood pressure. The remaining unrup- 
tured portions of the cyst in the upper 
abdomen were about the size of a water- 
melon. There was no obvious pedicle but 
the origin of the cyst was felt to be from 
the left side of the pelvis, probably from 
It was noted also that this 
of the ab- 
The small intestines lay 
They 


The stomach 


the left ovary. 
cyst was not adherent to any 
dominal contents. 
free in the right upper quadrant. 
were completely collapsed. 
was very small in size and was shoved up 
beneath the diaphragm. Two Penrose 
drains were left in the pelvis. The abdo- 
men was closed with wire retention sutures 
of continuous O chromic on 


and a row 


the peritoneum. By the completion of the 


operation the patient had been given three 
pints of bleed, six hundred cc. of plasma, 
1000 ce. 


four ce 


of glucose in water containing 
of Norephedrine At the end of 
blood 


the operation her was 
100° 70. 


Pathological report was pseudomucinous 


pre ssure 


cyst adenoma of the ovary with no evi 
dence of malignancy. 

Following the Operation the \« 
ephedrine was continued as a slow in 
travenous drip and she was given another 
1000 ce. of whole blood. 
tent. An 


catheter was placed in the bladder. The 


She was likewise 


given oxygen by indwelling 


reaction to the operation was certainly 
better had 


order to keep the systolic blood pressure 


than we anticipated but in 


. 
4 
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ut least 100 MIMS. it was necessary to have 
the Norephedrine continue at the rate of 
about 100 to 150 drops per minute. The 
still 


enclosed in 


legs were quite 


following the 


edematous and were elastic 


The patient alse appeared to 


She 


bandages. 


be slightly jaundiced. was quite 
lethargic but would respond when spoken 
to. She claimed that she had no pain. 
Her Norephedrine could be slowed te ap- 
proximately 50 drops per minute and at 
this time her blood pressure ranged be- 
50 and 112 70. 


to note that the Norephedrine had to be 


tween 70 It is interesting 
continued as a continuous intravenous drip 
until it was discontinued at 4:30 P.M. on 
21st. At this blood 
pressure was staying fairly well stabilized 
and 100 
Diastolic ranging anywhere from 16 mm. 


November time her 


between 85 mm. of mereury. 


to 56 mm. On November 19th, two days 


post-op. her NpN was 23 Because 
we had anticipated a paralytic ileus we 
had begun Wagensteen suction immediate- 
This 


post-op. 


ly post-op. was discontinued the 


fourth day Approximately one 
week after the operation the edema in the 
right leg had subsided almost completely 


but in the left leg continued about the 


Ascariasis Therapy Aided 
by Diethylcarbamazine 


Effect ive 
diethvlearbamazine 


treatment of asecariasis with 


(Hetrazan®). when 
fasting or purgation is undesirable, is de- 
scribed in a recent study by Hoekenga® in 


Honduras in Currents in Infant Care. 
Thirty children from two to seven years 

of age were given a syrup containing 30 

Fach 


child received 12 me. per pound ot body 


mg. of diethylearbamazine per ce. 


weight per day for four days. This regi- 
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same. On the 23rd or sixth day post-op 


the indwelling catheter was removed and 
the Levin tube was likewise removed; it 
had been left in the stomach for two days 
extra fluid as the 
patient did not like to drink. On Novem 
ber 29th or the twelfth day post-op. the 
had 


distention and began to vomit. 


in order to put inte it 


patient a sudden onset of abdominal 
Flat x-ray 
of the abdomen revealed paralytic ileus 
This was controlled by Wagensteen suction 
The tube 
was removed on the following day but the 
irrigations had to be 
week. On the second of De 


abdominal sutures were removed. 


and colonic irrigations Levin 


colonic continued 
daily for a 
cember 


The wound was clean and healed by pri 


mary union. She was discharged from 
the hospital December 8th, the twenty 


first day post-op. General condition was 


good but the patient was still having te 
ACK bandage for marked 
edema of the left leg which extended to 


wear an very 
the hip. When the patient was last seen in 

May 5, 1952 she 
The 


well healed. There was very slight pitting 


the office on had no 


complaints. abdominal wound was 
edema over pretibial areas of both legs. 
Her weight was 158 pounds and she had 
returned to doing her normal housework 


131 Fulton Avenue 


24 of 


Smaller amounts 


men resulted in an initial cure of 
the 30 children (80° ). 
of the drug achieved less satisfactory re 
sults in other groups of children, while 
larger amounts caused toxic reactions. The 
that 
was probably influenced by the seasonal 
character of the parasite. This study 


midst of the dry 


author cautions the high cure rate 
was 
begun in the season: 
during this period worm burden is nor 


mally on the decline. 
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CLINICAL NOTES 


Sensitization to 


Polyethylene Glycol 


During the vear 1949 four patients were 
seen with a universal dermatitis resulting 
from the application of Furacin Soluble 
Dressing. They had used the remedy on 
a stasis uleer or dermatitis of the leg. 
Post-treatment pateh tests! disclosed post- 
tive reactions to Furacin and the vehicle 
which was composed of polyethylene glycol 
300.) The 


tense reactions than the active ingredient, 


velie le produced more in- 


Furacin, Overtreatment) dermatitis from 


skin 


and usually the sensitizing agent is traced 


remedies is an everyday experience 
to one of the active ingredients, but in 
the above cases the sensitizing agent was 
both the 
the vehicle, polyethylene glycols. 


active chemical, Furaecin, and 


Sensitization te polyethylene gyleols was 


considered a casual event until Strauss® 
noted several eases. Pateh tests his 
cases revealed sensitization to the entire 


group of polyethylene glycols. Last sum- 


mer a filth case was seen. Again a uni- 
versal dermatitis developed several weeks 
after the use of Furacin Soluble Dressing 
for the treatment of an uleer on the leg. 
The patient spent some six weeks in the 


following report of a case is representa- 


hospital and was a welfare case. 
tive of the patients I have seen. 


Report of A Case. Patient O. H. a 


presented an eruption 


white male aged 51, 


of three davs duration, onset was 


124 


and Furacin 


L. EDW ARD G AUL, M.D. 


explosive, appearing during the night. The 
the 
extremeties bore the brunt of the attack. 


flexor surfaces of lower and upper 


Deep-seated vesicles, brilliantly erythemat- 
ous, protruded from the cutaneous surface. 


Only a few had had their apices removed 


and from these seeped a clear fluid. 
Symptoms were mild. 
Toward the end of January 1949 a 


dermatitis appeared over the left) medial 
ankle. 


fection, 


Believing this was a fungus in- 


Furacin ointment) was applied. 
Progress was satisfactory for two weeks. 
One morning the area looked angry and 
by that the had 


spread, developing myriads of little water 


evening inflammation 


blisters. About this time the right medial 
ankle became involved. It was also treated 
the had 

Desenex ointment 


with Furacin. Seon dermatitis 
spread over both legs. 
was added to the Furacin applications. 
After 


apy.” a universal eruption appeared with 


two weeks of this “combined ther- 
sudden fury. 


Cardiovascular disease present, 


probably on a luetic basis. He re- 
ceived courses of bismuth therapy since 
1942. The Mazzini test was doubtful and 
the Kolmer March 1949. The 
urine showed a 1l-plus sugar. A complete 


blood 


studies were negative including the tricho- 


negative, 


count was normal. Mycological 
phytin test. He had always enjoyed good 


health; familial and personal history of 
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atopy or dermatitis venenata was not ob- 
tained. 

Patch and Contact Test Investi- 
gations Forty-eight hour patch 
were with 


tests 
Desenex. 
test 


edema 


performed 


erythema, 


and powder, Furacin 


massed 
The 
The 


Furacin 


showed and 
vesiculation under the entire patch, 
reaction persisted over three weeks. 
manufacturer furnished the 
powder and the vehicle. The vehicle (sol- 
uble 1000. 


polvethylene glycol 300, Carbowax 1540, 


dressing base), Carbowax 


and polyethylene glycol 300, 50 per cent 


in equal parts of melted Carbowax 4000 


and ISM) were spotted drop method 
one centimeter in diameter on the bony 
prominences over the back. The tests 


were about six centimeters apart. Contact 
with polyethylene glycol 300 produced im- 
mediate ervthema. Twenty-four hours 
later the vehicle showed a spotty flare of 
erythema and edema, three centimeters 
in diameter; the polyethylene glycol 300. 
a similar reaction only the flare was six 
centimeters in diameter; the polyethylene 
glycol in Carbowax reproduced the re- 
action to the vehicle. Carbowax 1540 and 
1000 showed no reaction. Within 72 hours 
the three reactions had overlapped; the 


back 


eruption: a replica of the initial universal 


entire showed a discrete, vesicular 


dermatitis. Simultaneously, the left medial 


ankle 


erupted, weeping profusely. Pin 


vesicles dotted the dorsal feet and 
lower legs. As all reactions subsided, con 
tact tests were done with Furacin 0.2 per 
cent in acetone and polyethylene glycol 
300, 10 per cent in distilled water, Ectasiae 
were used as 


on the chest and abdomen 


markings. A reaction appeared in 48 
hours to Furacin in acetone and to the 10 
per cent solution of polyethylene glycol 
S00, 
Discussion 


has fulfilled the requirements for a power- 


Polvethylene 300 
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The incubation period was 
Furacin is 


concentration of 0.2 per 


ful sensitizer. 


approximately two weeks 
marketed 


a vehicle consisting of Carbowax 


cent mn 
1540, 30 Gm... Carbowax 4000, 15 Gm... 
and polyethylene glycol 300, 54.8 Gm 


Apparently the original vehicle contained 
propylene glycol. Of 147 patients exposed 
to Furacin in this 


only one proved sensitization.* While Fur 


vehicle an occasional 


temporary irritation occurred and 


acin comes under deterioration 


of the 


Sus pou ion 
molecular 
The 


sent by the manufacturer produced a more 


Carbowaxes to lower 


weights must be considered vehicl 
intense reaction than did the freshly pre 
pared vehicle. After 
300 added to the 


im a 


polvethyle ne olye ol 


Wis le seven 


proup of 65 ame sensi 


In another series of 278 cases, six 


These 


and dis 


tized. 


per cent) sensitizations occurred 


were for the most part severe 


abling, necessitating hospitalization for 


weeks. A synergistic action between poly 
ethylene glycol and Furacin was believed 
to have produced a sensitizer The many 


industrial and cosmetic applications of 
polyethylene glycols should cause an alert 


ness for sensitization from these sources.’ 


Conclusion 


Polyethylene glycol as vehicle or base 
for medicaments can produce severe and 
incapacitating sensitization dermatitis. 
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Clinico-Pathological 
Conference 


New York University-Bellevue Medical Center Post 


Graduate Medical School, Department Of Medicine at 


C.C. This was the first Bellevue Hos- 
pital admission (5/3/52) of a 68-year-old 
Greek ice cream vendor, complaining of 
back pain. 

P.l. In 1948, patient was admitted to 
another (Lincoln) hospital for knife- 
like pain in left hip radiating down to 
knee, An operation was performed for 
herniated nucleus pulposus lumbar 
region. This relieved the original pain 
but an “electric shock” sensation on 
lateral surface of left foot and lower leg 
persisted. He developed numbness of lett 
foot and generalized weakness. He was 
unable to return to work. Aspirin and 
physiotherapy were given in the Lincoln 
Hospital O.P.D 

In 1951, patient developed exertional 
dyspnea and ankle edema for which he 
was given diuretics with good response. 

In January, 1952, he developed pain in 
the left seapular region with radiation 
to left axilla and arm but sparing fore- 
arm. This pain also radiated to the pre- 
cordium. He was never free of pain but 
had periodic acute exacerbations in which 
the pain became sharp and lancinating. 
Movements of left shoulder accentuated 
the pain and limited the motions of this 
joint. Straining at stool or coughing pro- 
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Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT P. D. 


duced pain over the lower sternum. He 
had no numbness or tingling and no dif- 
ficulty walking. From January to March, 
1952. he lost approximately five pounds. 
Chest x-ray in Lincoln Hospital O.P.D. 
was reported as negative in January, 1952. 
On March 12, 1952, the patient was 
admitted to the New York Hospital be- 
cause of left) shoulder pain described 
above. Physical examination at that time 
disclosed TPR normal and BP 120 70. 
There were large, irregular cafe-au-lait 
spots on his back with several smaller 
ones scattered elsewhere on his trunk 
and extremities. There were many firm, 
rubbery, reund and oval subcutaneous 
nodules of various sizes up to several 
centimeters which were nontender and 
mainly freely movable. Chest) was em- 
physematous with >BS at beth bases and 
rales at right base. Movement of left 
shoulder was diminished because of pain. 
No definite weakness was noted. Reflexes 
were symmetrical bilaterally but there 
was diminished sensation to pin prick 
and temperature over the left posterior 
therax involving T3. 4 and 5 segments. 
While in New York Hospital, he was 


studied intensively. Lumbar puncture on 


3.13.52 revealed initial pressure 120 
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CSF crystal clear, 120 fresh RBC’s, pro- 
tein 40, colloidal gold normal, CSF Was- 
CSF 
growth. Papanicolaou studies were done 
X-rays of skull and long 
Chest 


sermann negative and culture—no 


on the sputum. 


bones were negative. and thoracic 
spine x-rays showed a lesion involving 3rd 
on left side and 


soft 


and 4th dorsal vertabrae 


adjacent rib ends with asseciated 


tissue mass. The skin nodules were biop- 
sied in six different places. 
laminectomy with 


An upper thorae i 


posterior rhizotomy from T2 te T6 on 
the left and biopsy were performed. This 


Fol. 


urinary 


gave him complete relief from = pain 


lowing operation, he developed 


retention which was treated with Gantri- 


sin, sounds and catheter for several days. 


The patient became ambulatory and the 


catheter was removed. Frequeney and 


nocturia persisted. He was discharged on 
April 3. 1952. 
In New York 


Clinic on 4 24 52 


postoperative 


Hospital 


the patient was found 


Neurosurgical 


to have 
left T2 through T6 inelusive but. in addi- 
had 
posterior 


May 3. 


bilateral pain over upper posterior chest 


anesthesia on the 
chest over ta } 


1952. he 


thon, right 


and 5. By 
had develope d severe 
right--and required rehos- 


this 


worse on the 


pitalization. For reason, he was re- 


anesthesia on the 


ferred to Bellevue Hospital and admitted 
to the May 5, 1952. 


Weight loss in six months’ period pre- 


medical service on 


ceding was 20 pounds. 


Family and Past History Noncontribu- 


tory except that he has been a_ heavy 


cigarette smoker for 55 years and has had 


chronic cough for many years. For 20 


vears, small firm nodules have been noted 
beneath skin of both arms and forearms. 


Nodules were only occasionally painful. 


Admission Physical —-T 98.6, R 40, P 


72, BP 140/68. 
The patient was a well-developed, thin, 


elderly white male who was breathing 


shallowly and grunting with pain. He 


appeared chronically ill. He cooperated 
poorly. 

Positive findings were normal percus- 
right midaxilla 


BS were elicited and 


sion of chest except in 


where dulness and 


an incenstant pleural friction rub was 


heard. Generalized wheezes but no rales 
{ small firm mass was pal- 


were 


were heard. 
pable in right lobe of prostate. 
cutaneous masses described above 
present. 
Neurological exam. disclosed equal and 
DTR’s except right KJ greater 
left. Babinski on left 


equivocal on right. Sensation to pin prick 


active 


than Positive and 


Laboratory Data 


Blood Chemistry 
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was decreased over T2 through T6 on left 
and T3, 4 and 5 on right. He complained 
of tenderness over all vertebrae except 
those under operative scars. 

Hospital Course Patient ran a febrile 
course throughout. He continued to com- 
plain of the pain described above. On the 
8th hospital day, he began to complain 
of numbness and weakness in both legs, 
worse on right, and inability to void. 
Weakness rapidly progressed to complete 
paralysis of, first, left leg, then right leg. 
joth legs from toes to hips became in- 
sensitive to pin prick. These signs moved 
up progressively to level of TS and he be 
this level. Neuro 
surgeons decided against operative reliet 
By the 19th 


tempera 


ame paraplegic below 
of cord pressure at TS level. 
day. he spiking 


103.8° F.. 


productive of bloody 


hospital was 


tures to and cough was severe 
but never 


Many 


sputum, 
rhonchi were 


fields. He 


rales and 


coarse 


throughout lung 


was given penicillin and large doses of 
morphine for pain. He expired quietly on 
the 22nd hospital day. 
Miscellaneous 3/12/52, 5/2/52 and 
5 8 52 stool guaiae showed trace of blood 
on Ist date. negative on second two dates. 
Mazzini negative. 
3.52 EKG essentially 
EKG No DEA, 
NSR. a small Q with inverted T is pres 
ent in aVIl. The ST segment elevated in 


and coved. “These 


normal 


normal. 


vertical heart, 


changes are prob- 


ably within limits but a repeat 
tracing is advised.” 

5/7/52 X-ray 
tomy of upper thoracic spine and lower 
Chest 
lar infiltrations right upper lobe and sug- 


destruction in 4th left) rib 


spine showed laminec- 


lumbar spine x-ray showed nodu 


pestive hone 


in axillary line 


5/10 52 
ARB. 


Sputum osthear negative for 


Pathological Findings 


New vealed the presen of a 
plaque-like carcinoma of the left superior 
There 
involvement of the pulmonary tissue; iso- 


lated. Nests of 


apical pleural cap and in a few pulmon- 


thoracic sulcus. was only minor 


tumor were found in an 


ary vessels. Although many investigators 


of this tumor regard it as bronchiogenic, 


28 


it is frequently not possible (1) as in the 


present instance, to observe invelvement 


of the bronchi. This is the basis of specu. 


lation concerning the origin of the tumor 


in’ bronehiel cleft) rests. The tumor ex- 
tended i 


commonly 


inte thoracic vertebrae. T1-5 as it 
(2). The 


syndrome 


that 


failure 


does 


serve Horner's indicates 
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the suprathoracic sympathetic chain had 
not been destroved. No distant source of 
this 


secondary tumors may commonly produce 


metastasis to region was present; 


the Pancoast Syndrome (3). 


This was the first Bellevue Hospital ad- 
<4... 


white male with chief complaint of 


mission (7/11/51) a 62-year-old 
single, 


vomiting, severe anorexia and diarrhea for 


2'4 weeks duration. 
Present Illness The patient was evi- 
dently well until 10 months prior to ad- 


mission at which time he noted red spots 


on legs and feet. In time, these spots ap 


peared in crops and involved all parts of 


the body. During this period, he devel 
oped anorexia and gradual weight loss. 
For 21% weeks prior to admission, he had 


He denied 


nausea. vomiting and diarrhea. 


bleeding from anv orifiee. night) sweats 
fever, severe weakness hone pam oF 
tenderness. 

Past History This was non-contribu- 


tory except for gastritis 30 years previous 
ly and appendectomy 20 years previously. 
Family 

Social History The patient was single, 
food fad 
dist. A telephone call from an anonymous 
informant stated that a homosexual 
had a breakdown” 
was admitted to Bellevue Hospital Psychi 
June 24, 1951. At that 
patient, C.C., had onset of symp 


history was noncontributory. 


an artist, a homosexual and a 


mate “nervous and 


atric Service on 
time, the 
anorexia, diarrhea and 


toms of vomiting, 


hysteria according to the informant. 


Admission Physical Examination Ke 


vealed an emaciated, weak, elderly male 
with diffuse purpurie eruption. Blood 
pressure was 102°58. pulse 102. respira- 
tion 24, and temperature 98.6. The entire 


physical examination was otherwise with- 
in normal limits except for the skin. The 


hands, feet, legs, buttocks, and abdomen 
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PATIENT C. 


References 


c. 


were covered with multitorm, irregular 


red to purple macules which appeared 


purpuriec and in areas were confluent and 
ecchymotic 

Course in Hospital The 
anorexic and ame progre sively anemic 
falling to 6 
Phere 
vitamins and 
week of 
> pints of blood but 


patient was 


with his 


the 


lie moglobin 


20th of Se pite 


grams 
was ho 
liver 


During the last 


response to eruce iron 


forced feeding 
he 
wee k 


95 grams 


received 


one later, his hemoglobin was only 


During the first two months 


of his hospital stay, he ran a low grade 


fever up to in spite of penicillin. 


The patient became progressively more 


uncooperative and resistant to procedures 


His complaining, havior resulted 
in threats of bedily harm by other pa 


tients. He was transferred to the psychi- 
atric service on the 26th of November. 
At that time, he had Jost 20 Ibs. since 
admission His blood pressure was 


Physic il 


examination revealed generalized anasarea 


10) 60. temp 98° and pulse 


with dullness at both posterior bases, 
moist rales at right base, edema of ab 
dominal wall, 3 leg and ankle edema 
and liver 3 f£.b. down. soft) blowing 
apieal systolic murmur was noted but 
heart was otherwise within normal limits 


\s previously, the petechiar were present 


in skin and some were noted in conjun 


tivae bilaterally There were no hemor 
rhages into fundi and spleen was not 
palpable 

Over the next few days, several trans 


fusions were given but the patient became 


gradually more lethargic. On 12/2/51 on 
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A 


routine rounds, he was found to have 
expired. 
Miscellaneous 

7/13/51) Mazzini Repeated 
bleeding and clotting times and Rumpel- 


Leede tests were within normal limits 


negative. 


8 8 51 Venous pressure was 76 and 88 
mm, HO, decholin time 13 seconds. 
7/31/51 


wound culture positive for Staph. aureus 


Inguinal lymph node biopsy 
coagulate positive. 
8/1/51 Blood 
anaerobic gram 
culture on 1126/5] 


welchii; on 11/28/51, Staph. aureus coag. 


positive for 
Blood 


Clostridium 


culture 
positive bacilli. 


grew 


positive and hemolytic Staph. albus coag. 
negative; on 11/30/51 staph aureus coag. 
pos. 
8/24/51. 
bereulin 


three 


Febrile agglutinins neg. 


tests were neg. in all 


strengths. 


9/25/51 BSP 30 min. 30%, 45 min. 
15%. 

10/8/51 Culture pleural fluid neg. 

10/11/51 Total eosinophil count 37 per 
cu. mm. 

10/16 51 Good clot retraction before 12 
hrs. 

9/10 51 Agglutination of patient’s ser- 
um with type specific monovalent: menin- 
gocoecic antigens was 1 800 for group 1-3, 
1/200 for group 2 alpha. This test on 
10.9 51 was 1/1600 for group 1-3, neg. 
for group 2 alpha. 

7/23/51 Skin 


inflammatory reaction 


biopsy revealed “acute 


in wall of small 
blood vessel of subcutaneous tissue.” 
11/10/51 Musele biopsy revealed “atro- 
phy of striated muscle.” 
7/21/51 Inguinal lymph node biopsy 
revealed “mild hyperplasia of lymphoid 


tissue and adipose tissue infiltration. 


Laboratory Data 


Blood Chemistries 


NPN 


MCV. 
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11/21/51 BMR, minus eight. 

7/26/51, 8/24/51, 12/2/5) EKG’s 
within normal limits except for low volt- 
age throughout. 

Chest X-rays 


consistently — revealed 


Case presented from the ward 


vision, Bellevue Hespital 


thickened and bilateral pleural 


effusions. 


pleura 
GI series were negative except 
for slight irregularity of duodenal bulb 
IVP’s 


Bone series were negative. 


with spasm. were unsatisfactory. 


f the Fourth Medical 
Dr. Charles Wilkinson, Dir. 


Pathological Findings 


Although confluent lobular pneumonia 
in the right lower lobe was the terminal 
event in this man’s illness, the principal 
findings are referable to the kidneys and 
the skin. In the section of skin obtained 
by biopsy there was an acute inflamma- 
tory reaction in the wall of a small blood 
vessel deep in the corium. At necropsy 
there was some acute and chronic inflam- 
matory reaction in the dermis with depo- 
sition of small amounts of hemosiderin. 
The 


for the brown color of the late exanthem. 


hemosiderin presumably accounts 
These changes are regarded by Gairdner 
the 
Schénlein-Henoch 


The clinical character of the lesion 


(1) as characteristic of cutaneous 
Syndrome. 
(the 


pattern of recurrence, early macular ap- 


lesion of 


pearance and distribution on the extremi- 
buttocks) is that of this 
drome. The complaints of vomiting, diar- 


ties and syn- 
rhea and anorexia together with the post- 


mortem findings of  petechial hemor- 
rhages in the stomach are also compatible 
The kidneys are involved in an unusual 


lesion that has some of the characteristics 
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of glomerulonephritis. There are changes 
the 
In the glomeruli the basement 


in all glomeruli and many of the 
tubules. 
membranes are somewhat coarse and the 
tufts are enlarged as the result of deposi 
tion of large amounts of amorphous, pro 
teinaceous material of undetermined type. 


Much of this 


the epithelial surface as though exuded 


appears to he present on 
into Bowman's space; some may lie in the 
mesangium of the glomerulus. Small num 
bers of fragmented polys are present in 
rounded va- 
the 


these regions. A number of 


cuoles also are present in 


There 


lesions in the kidney. The tubular changes 


proteina- 
ceous deposits. vascular 
are largely focal or segmental. There is a 
variable degree of atrophy, focal necrosis 
and regeneration of epithelial cells prin 
cipally in the cortex. There is some low 
grade chronic interstitial inflammation in 
these areas. Glomerulonephritis has been 
with the diagnosis of Henoch’s purpura 
the syndrome 


Although 


cases have been studied at necropsy, this 


described as a feature of 


in the majority of cases. few 
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renal lesion has in most instances had the 


appearance of ordinary  glomerulone- 


phritis. Nevertheless, the findings are not 
and the instance, un- 


consistent present 


doubtedly, falls into this group. 
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Urges Civil Defense Planning to 
Include Disaster Feeding 


Civil defense planning in this country 
often overlooks the importance of disaster 
feeding. Dr. James M. Hundley, Bethesda, 
Md., Journal of the 


{merican Medical Association. 


wrote in a recent 

“Emergency feeding is much more than 
just a means of providing nourishment to 
those unable to provide fo themselves,” 
he stated in a report prepared for the 
A.M.A.’s Council on Foods and Nutrition. 
“It constitutes a powerful tool for calm- 
ing disturbed and even panie-stricken per- 
sons. Its effect on morale is probably 


more important than its physiological 
effects, especially in the first days of the 
disaster. These facts are often overlooked 
in civil defense planning in this country.” 
high priority 


In times of disaster a 


should be given to the prevision of an 
emergency supply of drinking water, as 
the lack of it will produce death far more 
quickly than a complete lack of food, Dr. 
Hundley stated. 


coffee or warm food from a functioning 


However, a cup of hot 


emergency feeding group has a_ great 


psychological impact since it “constitutes 
tangible proof that the community is still 
functioning, that others are not fleeing in 
that doomsday has not yet 


panic, and 


arrived. 
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Nutritional factors in disaster feeding 
are not too important, generally speak- 
ing. as it is unlikely that anyone will be 
dependent upon emergency feedings for 
30 days 


ficiencies will not develop within such a 


more than and nutritional de- 
short period of time, according to Dr. 
Hundley. The first need of adults in the 
hours after the disaster is a cup of hot 


coffee: should he 
provided with milk. 


infants and children 
Other problems in emergency feeding 


will arise as a result of the numerous 
casualties which must be expected in dis- 
Huntley These 


feedings must be done in medical instal- 


asters, Dr. pointed out. 
lations, under medical control, and usually 
on an individual hasis. 

Infants, children, pregnant women, nurs- 
ing mothers, essential workers, and per- 
sons with such chronic illnesses as peptic 
ulcers, tuberculosis and diabetes pose still 
other problems in disaster feedings, ac- 
Those 


with chronic illnesses are urged to keep at 


cording to Dr. Hundley. persons 
least a week’s supply of medications on 
hand to tide them over the period when 
foods 


Those engaged in essential operations de- 


special may not be obtainable. 
manding a high level of physical output 
difficult 
special rations. 
Should a 


months or 


under conditions should receive 


prolonged emergency of 


vears arise, nutrition stand- 


ards must be considered in much more 
detail than the short-term disaster feeding 
allowances, he stressed, adding: 

“Specific nutritional deficiencies will 
develop, and morale and work output will 
decline during these longer periods if the 
diet is quantitatively or qualitatively  in- 
adequate.” 

Dr. Hundley is chief of the laboratory 
of biochemistry and nutrition, National 
Institutes of Health, Public Health Serv- 
ice, Federal Security Ageney, and con- 
sultant on nutrition, Health and Special 
Weapons Division, Federal Civil Defense 
Administration. 


MEDICAL TIMES 


. 
(Anaphylactoid Purpura) Quart Med 7 743 
2. J. E. Levir M. Horowitz. J. P. Kulka Pane 
W. Bauer Re Her Syndror 
3. A. B. Lerner Wat Stud Cryoalot 
nitable A 714. 4 
. 


KDITORTALS 


A Warning: 
Intravenous Injections Given 
Intra-Arterially 


On a number of occasions, injections 


intended to be given intravenously have 
been given into branches of the brachial 


artery with resulting gangrene of the 


fingers. Pentothal injections have caused 
cases of gangrene. 


L. J. MeCormack* 


arteries in many cadavers and reports that 


studied the brachial 


anomalous arteries may be present in the 
antecubital fossa. Unless careful scrutiny 
of the antecubital fossa is made preceding 
simple veni-puncture, there is possibility 
of entering an aberrant artery. The high 


ulnar artery is superficial and is con- 
sistently related to the medial basilic vein 
and medial antebrachial vein. The brachial 
artery itself may be located superficially 
cubital medial to the 


in the fossa just 


hic eps tendon. 


Loneliness In The Aged 
The 


surgery and anesthesia have made surgery 


great advancements modern 


safe for the geriatric patient. Many surgi- 
cal procedures previously denied the pa- 
tient of advancing years are now common 
vecurrences in hospitals throughout Amer- 
ica. Following operations the elderly pa- 
tient is given unaccustomed attention dur- 


The doe- 


ing his period of recuperation. 
ch A 
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tors, nurses, and non-medical personnel of 
the hospital are attentive, show an interest 
and in general treat the elderly patient in 
a manner which was alien to him in his 
recent years. Such patients after their 
recovery frequently return to the hospital 
to speak to the nurses and hospital at- 


tendants. The reason for this is that the 
patient ts lonesome 

The loneliness in the aged stems from 
causes which will not be discussed 
The elderly 
the doctor, the nurse and hospital per- 
sonnel kind 
For this 


avenue of expression and a surcease from 


many 


found in 


here. patient has 


and sympathizers 


listeners 


reason the discovers an 


patient 
his loneliness. 

In this situation many elderly patients 
ask for and supply a useful activity in the 
hospital. Many 
erage active individual is difficult to find 
performed by the 


duties for which an ayv- 


ean be satisfactorily 


geriatric patient. Several of the elderly 
male patients have performed the duties 
and information 


of an elevator operator 


clerk. The elderly ladies have performed 
an excellent task in social service and have 
in semi-librarian fashion distributed 
books 


Many 


formed by persons in the older age group 


and magazines to the patients. 


other useful duties can be per- 
if thought is given to their usefulness. A 
daily task such as those mentioned above 
will eradicate the sense of uselessness and 
the feeling of loneliness in many geriatric 


individuals. At the same time their efforts 
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will assist the hospital administrators to 


facilitate routines which have be- 


come a problem in this era of employee 


difheulties. B. J. F. 


many 


A Public Relations Snafu 
It has been estimated that in New York 
City there are 2,500) physicians without 
any hospital appointments. 
We this 


poor public relations on the part of our 


wonder whether revelation of 


voluntary hospitals has anything to do 
with their chronie difheulty in balancing 
their budgets? 

An authority in the field of hospital eco- 
nomics is quoted as declaring that “if the 
number of persons covered by Blue Cross 
could be raised from the current 52. per 
cent to 85 per cent, the problem of hos- 
pital deficits would be solved to a large 
extent.” 

If the 2.500 physicians aforesaid could 
be accorded hospital affiliations they 
would be a potent factor in the attainment 
of the needed 85 per cent of subseribers, 
many of whom would be under their care. 

To a measurable degree it’s a public 
relations snafu; and hespital trustees are 
under indictment by Dr. Robert Page, gen- 
eral medical director of the Standard Oil 
Company of New 
clinical professor of industrial medicine at 
the New York University-Bellevue Medical 
Center, who, speaking of their failure to 
make hospitals tick, says that “Il am sure 


Jersey and = associate 


that these very men who act as trustees do 
not allow such principles of operation to 
exist in their own private enterprise, and 
if they knew and understood all the facts 
they would be more than willing to apply 
their know-how in order to get the job 


done efficiently.” 


“Sleeping Pills" 


Dr. Donald A. 
the American Medical 
eau of Health Education, estimates that 


Dukelow, consultant to 
Association’s Bur- 
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more than half the nation’s output of 
barbiturates is being diverted into illicit 
channels for nonmedical Purposes. Much 


of this consumption is due to the attempt 
of unstable persons to escape the respon- 
sibilities of life. just as aleohol and other 
narcotics are taken “to flee reality.” 

We believe that perhaps equally with 
alcohol, the abuse of barbiturates has a 
good deal to do with the strange and 
unaccountable doings of some 
social 


seemingly 
of our “statesmen” and other 
“leaders.” 

Not so long ago, aleohol played the 
principal role in such things as the Yalta 
and Potsdam aberrations and the ignition 
of the Korean disaster, while the old-time 
political and military set-up was notorious, 
the of Daniel Webster 
Grant. There a time 
when the transaction of business had to 
lubricated: this is 


as in days and 


General was also 


be aleoholically well 
still true in certain lines. 
pills” 


Today “sleeping account for 
many of the eerie vagaries of those respon- 


sible for the weird pattern of our culture. 


Health is a Purchasable Item 
In Volume IV of the Report to the 
President by the the 
Health Needs of the Nation, on page 13. 
find the 
ment: 
“Another 


spending is 


Commission on 


we following interesting state- 


the 


high-income 


feature of 
that 
spend more on every item than the low- 
but 
more on dentists, nurses, x-rays, ete. 
the 


pattern of 


families 


relatively 


low-income 


income families; spend 


cording to one survey, 
group spends 24 percent of medical out- 
the 


group only 8 percent. For hospitals, drugs. 


lays on hospitals and high-income 


and doctors the proportions are 77 per- 
cent for the and 
56 percent for the high. The poor spend 


low-income group but 
disproportionately on drugs and medicines, 
the poor man’s road to health, and also 


more relatively on expensive forms of in- 
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surance as 
like.” 


All of which suggests irresistibly that a 


against Blue Cross and the 


very prosperous enizenry would mean tat 


less morbidity and fewer hospitals, re 
calling the old slogan of the New York 
State Department of Health — “Public 
Health is Purchasable.” 

Purchasable, that is, if we are reason- 
ably rich, individually and totally. 


Mavbe this 


what used to be called social justice. 


concept naively resurrects 


Rabies Danger Greater Than 
Risks of Vaccine Side-effects 

The risk of rabies from a bite is greater 
than the risk of side-effects from antirabies 
vaccine. 

Therefore, there should be no hesitation 
in the use of antirabies vaccine when a 
person is bitten by a rabid animal, a sus- 
piciously rabid animal or by a stray dog 
that cannot be apprehended. This is the 
opinion of Drs. Emanuel Applebaum, Mor- 
Jack Nelson, New 


are associated with the bu- 


ris Greenberg and 
York. They 
reaus of laboratories and preventable dis- 
eases, New York City 
Health. 

The doctors stated in a recent Journal 
of the American Medical Association that 
in New York City from 1928 to 1951 there 


were only 46 cases reported of inflamma- 


Department of 


tion of the brain, spinal cord or peripheral 


nerves following injections of antirabies 
vaccine. Twenty-one of the persons afflicted 
the 42,525 treated 
with antirabies injections at the New York 
City Department of Health between 1935 
and 195] 


to 2.025 


were among persons 


an incidence of one side-effect 


persons treated. Data on the 
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source of treatment for most of the other 
cases could not be obtained 


York 


were 


According to the doetors, in 
1935 te LOB, 707 


bitten by rabid animals, with all but eight 


City trom 
vietims taking antirabies treatment. Six 


cases of human rabies developed during 
this period, all of which were fatal: only 
two persons who had received antirabies 
vaccine died. There were no fatalities from 
the neuroparalytic accidents following 
antirabies treatment. 

Onset of the paralytic accident usually 
occurred suddenly between the eighth and 
2ist dav after the 


doctors stated. 


initial injection, the 
Recovery occurred, for the 
most part, in one or two weeks. 

follow 


up study was made, 29 (64 per cent) made 


Of the 45 patients on whom a 


a complete recovery, while (36) per 


cent) had some residual condition, none 
of which was severe enough to prevent the 


affected 


eccupation, 


person from resuming his usual 


who suf 
chil- 


dren between the ages of 3 and 14 years; 


Twenty-three of the patients 


fered from paralytic accident were 
36 were males. The greater the number of 
injections, the higher the percentage of 
side-effects, the doctors’ survey disclosed. 

“The New York 
Health at present 


cination only after a bite by 


City Department of 
advises antirabies vac 
a rabid ani 
mal, by a suspiciously rabid animal until 
its status has been determined, or by a 
stray dog that cannot be apprehended,” 
the doctors wrote. “Known dogs or eats 
that bite humans are observed for one to 
two weeks, and, unless rabies develops in 
them, no treatment is advised. 

“No treatment is advised after bites by 
squirrels, rats or other animals, since no 
cases of found 
1919. no cases of 
have mee urred in 


rabies have been amony 


them in the city. Since 


rabies in man or beast 


the city. Tf this reeord continues 


vice to take treatment after a bite by a 


stray dog or cat may have to be re-evalu 


ated.” 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


‘Tumors 
Of the 
Hand 


Part Two 


Nevus and Malignant Melanoma 
Pigmented nevi or moles are the common- 
est tumors of man; it has been estimated 
that the average person has at least twenty 
nevi. They occur on all parts of the body, 
but are most common on the face, neck, 
back, the 


mia pority Their inei- 


and lower extremities, and 


of them are benign. 
dence in males and females is about equal. 

Nevi are believed to be congenital, but 
may not be evident at birth. Their origin 
is disputed; whether they are derived from 
ectoderm (from the tactile sensory nerve 
endings, ot the melanoblastic cells of the 
basal laver of the skin). or from meso- 
dermal elements, is undecided. 

The term “nevus” includes several dif- 


flat brown mole (Figure 11). Some of the 


ferent lesions. most common is the 


raised and smooth, others are 
(Fig. 12), 


They varv in size from 


lesions are 


papillary or warty and they 
may contain hair. 
a few millimeters to several centimeters 
in diameter, and occasionally cover large 
areas of the body surface. Some are small 
slate-gray or blue-black, semi-firm nodules 
and are seen most 


the 


known as “blue nevi’, 


commonly on the face, and dorsum 
of the hand or foot. 

Histologically the picture differs some- 
what with the different types, but basically 
the 


seen to be composed of intradermal (sub- 


intradermal (or inactive) nevus is 


epidermal) nests or cords of oval or 
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cells.” 


which contain variable amounts of melanin 


cuboidal, pale-staining “nevus 


pigment. In some “amelanotic” lesions, 
there is no pigment in the cells, but the 
“dopa reaction” can be used by the path- 
The 
are large, round or oval, pale, and vesi- 
the of cells 


es per ially in 


ologist to identify the cells. nuclei 


cular. Between islands are 


connective tissue strands, 
the lower corium, but there is no eneap- 
sulation. The epidermis over the lesion 
is frequently thinned, and there may be 
an excess of pigment in the basal layer 


13). In 


follicles are seen as well. 


(Figure hairy nevi large hair 

Malignant melanomas (the term to be 
preferred over melanosarcoma and melano- 
carcinoma, because of the dubious origin 
make up about 1% 
They 
common over the age of forty. 

Undoubtedly all malignant 


melanomas arise from benign nevi; how- 


of the nevus cells) 


of all malignant tumors. are most 


practically 


ever, fortunately only a very small per- 
centage of benign nevi undergo malignant 
change. It is obvious that since nevi are 
very common and malignant melanomas 
quite rare, it is not feasible or necessary 
to remove all nevi as a prophylactic meas- 
ure. Which nevi, then, should be removed 
prophylactically ? 

The common flat brown nevus, the hairy 
nevus, and the blue nevus very rarely be- 


come malignant. The raised warty nevus, 
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and the shiny black nevus are more likely 
to underge malignant change, and proba 
bly should be removed regardless of their 
location 

The “junction nevus” (or active nevus), 
in which histologic ally the nevus cells are 
seen within the tips of the rete pegs of the 
epidermis (the junction between the epi 
dermis and dermis). is most likely to be- 


14). 


the diagnosis of junction nevus can usually 


come malignant (Figure However. 


not be made grossly, and the decision 


regarding removal must ordinarily be 


made on the appearance of the 


ross 
lesion. 
nevi in locations 


Speaking generally, 


where they are frequently traumatized, 
e.g.. on the neck under the collar, at the 
the belt. 


undoubtedly 


waist under should be ex- 


cised. Trauma has nothing 


to do with the original development. but 


probably is a faetor in their malignant 
change. Also any nevus that begins to 


enlarge, darken in color, and/or becomes 
sensitive. painful, or pruritic, or one that 
is suddenly noticed on previously nermal 
skin, should be removed immediately. 
Whereas the majority of nevi on most 


of the 


the hands and feet, es pret ially those on the 


body surface are benign. nevi on 
thumb, the palms and soles, should alway- 
be regarded as premalignant, and warrant 
prompt removal. Probably trauma plays 
a role in the change from benign to malig 
nant in these locations. 


Grossly the malignant melanoma is usu 


ally a raised shiny black nodule which 
may be sensitive to touch (Figure 15). 


About 
one third of the melanomas on the hands 
at the side of the nail. In 
this location they frequently develop inte 


Uleeration is a late complication. 
are under or 


“melanotic whithows” (Figure 16). which 
which fre- 


They 


whitlows 


are rough uleerated lesions 


quently destroy the nail. may 


resemble inflammatory (parony 


chias), and frequently correet) diagnosi- 


is delaved because of treatment for infes 


frequently not 


Pigmentation — is 


thon 
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marked. but is always present areund the 


edge of such a lesion. 
Histologically the 


is characterized by 


malignant melanoma 


extensive infiltration 


of the dermis and epidermis by masses of 


large pleomorphic cells containing vari 


able amounts of pigment and occasional 
mitotic figures, and arranged im a some- 
what disorganized nevus pattern. There is 


considerable junction activity (Figure 17). 


Non-mvelinated nerve fibers are seen be- 
There is fre- 


Blood 


and nerve invasion may 


tween the strands of cells 
quently an inflammatory infiltrate 
vessel, Ivmphatic, 
he seen. 
Malignant 


Thhest malignant tumors that occur in man, 


melanomas are among the 
They metastasize early and extensively via 
Ivmphaties blood 
areas of the skin, and all the organs of 
and 


and stream to other 


the body, especially the liver, lungs, 
Those that 


or have spread only 


brain. have not metastasized 


te regional lymph 


nodes may be cured by early “radical” 


surgery. However, those that have ente red 


blood vascular channels by the time they 
are treated offer no hope of cure. or even 


The ve rall 


survival over two to 


-urvival for more than a year 
prognosis is poor for 
four vears, 
Treatment treatment of presum- 
ably-benign nevi for cosmetic or prophy- 
lactic reasons is wide excision of the lesion 
under local or regional block anesthesia. 
should include 


=kin 


The tissue removed en ble 


the lesion with a margin of normal 


at least wide all 


one centremter 


subcutaneous tissue beneath 


If the 


le remove by 


it, and the 


it down to the fascia. lesion is a 


small one, it may an ellip 


tical incision which ean be closed pri 


On the hand it is especially im- 
make the 


with the 


marily. 
axis of the 


skin folds. in 


order to prevent the sear from interfermg 


pertant te lony 


incision line 


with motion lf the defeet produced 
excision is too large to suture. it) should 
he covered with a skin graft. Only the 


cold knife should used the 


ever ion 
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Figure II. 
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of nevi, and it is essential that au sesion- 
removed be examined histologically. 
Under no cireumstances should pig- 
ment lesion ever be “burned off” with the 
cautery or destroyed by electric current of 
any type. Cautery and electric currents 
frequently do not completely destroy the 
trauma associated with 


lesions, and the 


their use may cause any benign tumor 

tissue that remains to undergo malignant 

change. 
Malignant 


resistant, and the only hope of cure rests 


melanomas are very radio- 


with early “radical” surgery. This entails 
wide excision of the skin lesion and thor- 
ough dissection of the regional Iymph 
nodes. Some surgeons recommend excision 


of the primary lesion and the regional 


nodes along with the intervening sub- 


cutaneous tissue, as one large block, pro- 


vided the primary lesion and the nodes 
are net too far distant. 

Malignant melanomas on the fingers 
warrant prompt amputation at least back 
to the mid-metacarpal level. In lesions on 
the hand, amputation of the entire upper 
node dissection is 
These 


surgical measures are obviously not ofhee 


extremity with axillary 


sometimes warranted. extensive 


procedures. However. any subungual or 
paronychial lesion that contains any pig- 
ment should be biopsied. Hf histological 
examination reveals malignant melanoma, 
the indicated radical measures can then be 


promptly carried out. 


(This presentation will be concluded in the next issue.) 
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Effect of Progressive Resistance 
Exercise on Muscle Contraction 
Time 

T. L. DeLorme and associates ( Archives 
of Physical Medicine, 33:86, Feb. 1952) 
report a study of the effect of progressive 
resistanee exercise on muscle contraction 
time and also the effect of these exercises 
on musele hypertrophy and strength. Ten 
adolescent bovs were studied: 5 were given 
progressive resistance exercises four times 
weekly. and the other 5 served as controls. 
The experimental period was four months, 
but a school vacation reduced the number 
of progressive resistance “workouts” to 
about forty. Special apparatus was used 
for testing the speed of elbow flexion and 
quadriceps contraction. It was found that 
exercises did 


the progressive resistance 


net significantly increase the muscle con- 


traction time as compared with that of 


the controls, Measurements of the cireum 
ference of the upper arm and of the thigh 
showed an increase in both extremities in 
the subjects given) progressive resistance 
exercises as compared with the controls, 
At the end of the experimental 
all of had 


sive resistance exercises showed a greater 


these whe done the progres- 


difference the arm = circumference at 


contraction than before the 


Only 2 of the 


rest and in 


everoise period controls 


showed any difference in’ these measure- 
ments. Muscle strength was measured by 
trices! 
weight that can be carried through a full 


LRM. All the 


progressive re 


the one-repetition maximum or the 


once the 


had 


are of motion 


whe done 


t~ 
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sistance exercises showed an increase in 


the in 


knee-extension exercise and the hip-knee 


the biceps exercise, the 


ranged 

None 
of the control group showed an increase 
in the LRM. in any of the 
While these studies indicate that progres 


extension exercise: the increase 


from 23 per cent to 71 per cent 


evercises 


sive resistance exercises. carried in 


as in clinical practice, do 


the same way 
net increase muscle contraction time, fur 
ther study on more individuals and with 
exercises carried out for a longer period 
musele hy 


this 


to obtain larger increases in 


pertrophy are necessary te confirm 
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Rehabilitation for Hemiplegics 
in the Home 


H. LL. Rudolph (Physical Therapy Re 
view, 32:113. Mareh 1952) deserihes a 
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simplified program of rehabilitation for 
hemiplegics that can be used in the home. 
Heat may be applied by electric pads, hot 
water bottles or hot packs. and is often 
of value in relieving pain in the joints 
and muscle spasticity. But exercises, care- 
fully prescribed, in accordance with the 
“strength of the fundamental movement” 
of each joint is the chief factor in rehabili- 
tation. In a totally paralyzed extremity 
passive movements are indicated. A list of 
simple arm and leg exercises has been 
prepared which is given to all hemiplegies 
under home care. As soon as the patient's 
condition is sufficiently improved. practice 
in balance is instituted, the patient sitting 
on the bed at first. and gradually coming 
to a standing position. For training in 
walking. a set of parallel bars has been 
found superior to a walker; the patient 
is instructed to practice walking in the 
bars for five minutes every hour on the 
hour during the day. It is the author's 
practice to equip hemiplegics with a long 
leg brace and pelvie band as early as 
possible. When the patient can stand on 
the uninvelved leg and support himself 
with arm and hand on that side, the stand- 
ing position with the involved leg well 
braced has been found to produce rapid 
strengthening of the museles, so that in 
most patients the musculature of the hip 
and knee is eventually stabilized so that 
only a lower leg brace is necessary. When 
the hemiplegic patient becomes able to 
walk with cruteh or cane, he is next 
trained in stair climbing. While ocen- 
pational therapy is still largely an insti- 
tutional = procedure, simple handicraft 
activities and hobbies can be developed 
for hemiplegics at home. The care of the 
hemiplegic in the home is aided by visit- 
ing nurses, and physiotherapists: a num 
ber of hospitals are developing programs 
for extra-mural care, which will be of 
great aid to these patients. The family 
physician can serve as “the rehabilitation 
coordinator,” if he is familiar with the 


simpler techniques of rehabilitation and 
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with facilities available in his own com- 


munity. 
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Adapted Wheelchair for 
Above-knee Amputees 

C. M. Akwa and associates (Archives 
of Physical Medicine, 33:156. March 
1952) describe an adjustment for a wheel- 
chair for above-knee amputees. which has 
been found useful for the prevention of 
flexion contractures of the hip in’ these 
patients, as well as in the treatment of 
such contractures if they have occurred 
from the continuous use of the ordinary 
type of wheelchair. Such flexion contrac- 
tures of the hip may interfere with the 
correct fitting of prostheses after amputa- 
tion above the knee. The attachment de- 
scribed has a bucket adjustment of alum- 
inum and a special twin-face saddle seat: 
it can be easily attached to any collaps 
ible wheelchair, and can be removed when 
it is desired to convert the chair to other 
uses. With the use of such an adapted 


wheelchair. contractures of 10 to 30 de- 


grees have been corrected. and it has been 
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possible to get patients out of bed earlier 


than with the conventional method of 
treatment by prolonged traction. Five pa- 
tients with such contractures have been 
treated by this method and all are now 


approved for fitting the prosthesis. 


COMMENT 


Ultrasonic Wave Therapy in 
Osteoarthritis of the Hip Joint 
Théo de Preux (British Journal of 
Physical Medicine, 15:14. 1952) in 
his experience with ultrasonic wave ther- 
apy has found it of litthe value in rheu- 


Jan. 


matic disease of the inflammatory type, 
but it is of 
the degenerative type 


While the 


osteoarthritis of the 


definite value rheumatic 


disease of osteo- 
treated 


knee 


ultrasonic 


arthritis. author has 
cases of 


and of the 


some 


joint spine with 


therapy with faverable results, he has 


employed this therapy more extensively 


in osteoarthritis of the hip 
In cases of osteoarthritis 


than 200 cases. 
of the hip joint in its early stage, with 
slight limitation of movement, and x-ray 
signs of narrowing of the joint space and 
some marginal proliferation, ten to twelve 
ultrasonic wave treatments gave rapid re- 
lief from pain, night pain being relieved 


first, then pain at rest, and then pain on 


walking. In one-third of the patients in 
this group, some pain after walking o1 


some particular movement persisted; in 


one-third all was relieved and has 


not recurred, the other third had a reeur- 


pain 


rence which was again relieved by another 


course of ultrasonic therapy. In most of 


these eases, after the ultrasonic treatment, 
stiffness of the 


there was a reduction of 


joint and an increased range of passive 
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movements, In another more advanced ty pe 


of osteoarthritis of the hip, the chief x-ray 


signs are marked narrowing of the joint 


space, often with a jagged appearance, 
large marginal osteophytes, erosions af 


the joint surface, and pseudoeysts in the 
juxta-articular bone. In these eases eight 
to ten ultrasonic treatments will com. 
pletely relieve the night pain, enabling the 
patient to rest at night, and often partially 


relieve the pain at rest during the day. 


In order to relieve pain on motion and 
on walking. further treatments must be 


given: fhilteen to twenty or even more 


ultrasonic treatments will be necessary in 


most cases: limitation of movement will 
show improvement only if not due to new 
bone formation. In cases of advanced 
osteoarthritis of the hip in which the x-ray 
examination shows total disappearance of 
the joint space, severe deviation deformity 


he ad, 


advise 


and interlocking of the femoral 


surgical treatment is usually 


When 


therapy is employed and at least partially 


this is not possible. ultrasonic 


relieves pain if due toe circulatory disturb- 


ances or alteration of the bone tissue. For 


ultrasonic therapy of osteoarthritis of the 


hip joint, the author employs the Siemens 
intens 


“Sonostat’: the average 


generator 
ity used in treatment of the hip joint was 
15 te 20 


piven 


Treatments 


Watt per sq. em 


were over three fields interior 


field the 
and subtrochanteri« 
tie ld \s the 


in order to avoid pain during treatment 


groin, lateral in the trochan 


teriv area, and a pos 


terior infensity was low, 


the duration of treatment was prolonged 


to thirty minutes, ten minutes over each 


From the results obtained. the author 


area 
therapy is “one 


method. for 


concludes that ultrasonic 
of the best 
treatment of osteoarthritis of the hip 


conservalive 
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A Mechanical Quadriceps 

L.. N. Rudine and D. J. Cronin ( Archives 
of Physical Medicine, 33:25. Jan. 1952) 
describe a mechanical quadriceps that can 
he attached to a standard long leg brace. 
It consists of a spiral spring of tempered 
steel Before this 


quadriceps. the strength of 


piano wire. adjusting 
mechanical 
hamstrings of the leg is determined in 
each case with a Newman myometer, and 
the tension of the spring of the mechanical 
quadriceps is adjusted se as to be about 
half the strength of the hamstrings meas- 
ured in pounds. The mechanical quadri- 
ceps, when thus properly adjusted for the 
patient, keeps the knee extended in stand- 


ing and walking. and when the patient 


sits down, the action of the hamstrings 
flexes the leg. This makes the knee lock 
on the brace unnecessary: also in walking 
the spring of the device allows some “to 
of the knee. 


and fro flexibility” which is 


an added advantage. 


COMMENT 


para 


UROLOGY 


The Urinary Bladder in 

Multiple Sclerosis 

Muellner and associates (Journal 
of Urology, 68:230. July 1952) report a 
study of the and the 
funetion of the bladder in 35 patients with 
Not all patients with 


urinary symptoms 
multiple sclerosis. 


multiple sclerosis have disturbances of 
urinary funetion. If urinary symptoms are 
present, the most common symptom is fre- 
queney of urination, often asseciated with 


turition. and in the advanced stages of the 


urgencs may be involuntary mie- 
disease painless overflow incontinence may 
There 
of urimary retention 


of the bladder. 
with multiple sclerosis includes a study of 


be present. may be acute attacks 


with over distention 


Examination of patients 
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floor. Hf the 


levators ani are normal in tone and con- 


tractility and ean be 
voluntarily contracted 


or relaxed, ' 


the muscles of the pelvic 


there is 


no serious disturb- 


ance of urination: 


but if the levators 


are flaccid and can- 


not be contracted or 


relaxed at will. uri- 


Harris 


sult. Another condition found in multiple 


symptoms  re- 


sclerosis that contributes to the develop- 


ment of urinary symptoms is hyperirrita 
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bility of the smooth muscle organs, espe- 


cially the detrusor, the urethra and the 


anal canal. In such eases. when a urethral 
catheter is passed. the urethra is “felt to 
grasp” the catheter, and sometimes t- 
impossible to pass the catheter into the 
bladder in male patients; if the catheter 
touches the bladder. the detrusor may go 
into spasm. This may lead to the erroneous 
conelusion that the bladder is of small ca- 
pacity and hypertonic. Using the fluere- 
scopic sereen for observation of the blad- 
der after retrograde filling with the opaque 
little 


used in introducing the medium. the blad- 


medium, even though pressure is 
der may be seen te contract sharply, ot 
the detrusor shows a different shape from 
that of the usual type of hypertonic blad- 


bladder 


portions 


der: some portions of the may 


contract independently of other 
In the late stages of multiple sclerosis 
the bladder is atonie and enlarged. Treat 


ment of urinary symptoms patients 


with multiple sclerosis must depend on 


the conditions found by careful study of 


each patient (including the use of the 


fluoroscopic screen for study of the blad- 


der). Most patient. with multiple scleresi- 


whe are ambulatery and whe show fre 


queney and urgeney of micturition and 


incontinence are found to have a hyperis 


ritable bladder that) contracts “precipi- 
tously” and an inceordinate manner. 
Such patients may be greatly relieved by 


the administration of atropine te relax 


the detrusor. Atropine sulfate is given in 


a dosage of OF mg. (1 150 gro) two on 
more times a day: patients must be in 
structed in’ the use of atropine, se that 
they can use it most effectively for con 


trol of urinary frequency. Hf atropine is 


net well tolerated. Panparnit or ampheta- 


mine sulfate in corresponding dosage (20 


ing. once or twice a dav) may be used 


In the later stages of the disease when 


the bladder is large and atenic temporary 
catheter drainage may be of aid: in some 
Cases. ured holine chlor ide in doses ot 5 te 


20 mg. two or three times a day has been 
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of value in detrusor tonicity to 


some extent 
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Chloromycetin (Chloramphenicol) 
and Penicillin in Gonorrheal 
Urethritis 

P. G. Butler 
Journal of Syphilis, Gonorrhea and Ven 
May 1952) 


and associates ( Imericar 


ereal Diseases. report 


the treatment acute 


ertheal urethritis in males: in all ease- 


the gonococcus was found beth by urethral 


smear and by culture. In the first preup 
192 patients were given a single intra 
muscular injection ef 990,000) units of 


procaine penicillin G in peanut oil with 2 


and 12] 


patients were given a single oral dose of 


per cent aluminum monestearate : 


Gm. Chloromveetin. In the penicillin 


treated group, 165 patients were followed 
after treat 


up te the twenty-third day 


ment: and the Chloromycetin-treated 
followed for the 


broth 


group patients were 


same period. All patients in groups 
were cured with negative cultures: there 
were 5 proved reinfections in the penicil 


which alse successtully 


lin were 
treated, Neo reactions te penicillin were 
observed: 50 per cent of the patient- 


given Chloromycetin complained of a bit 


ter taste lasting two te four hours, and 5 


per cent noted mild diarrhea occurring 
during the first twenty-four hours. Sere 
logie tests for syphilis were made before 
treatment and again three months after 


43 


é ots 
. 


treatment and again three months after 
there was a negative test before treatment 
that became positive after treatment. As 
the dosage of antibiotics used in the treat- 
ment of gonorrheal urethritis may be 
sufficient to “abort” syphilitic infection 
acquired at the same time as the gonor- 
rheal infection, such routine tests for 
syphilis for patients treated for acute 


gonorrheal infection are necessary. 
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Permanence of Effects of Modern 
Chemotherapeutic and Antibiotic 
Agents in Urinary Tract Infections 
J. A. Lazarus and W. A. Wood ( Ameri- 
can Practitioner, 3:445, June 1952) report 
a study of 805 patients with various types 
of urinary tract disease: of 2123 cultures 
of the urine made in these cases 1013 
were positive; there were 438) cultures 
showing mixed infections. the most. fre- 
quent being Staphylococcus aureus with 
FE. coli. Of the total number of organisms 
bk. coli was found most frequently: next 
in order were Staph. aureus, Ps. aeru- 
ginosa and A. aerogenes. In all cases or- 
ganisms reappeared within six months and 
in I] per cent of these cases, the infection 
recurred in spite of the use of “all modern 
forms of chemotherapy and antibioties.” 
The highest) percentage of recurrences 
occurred in’ Ps. aeruginosa infections. It 
was found that many organisms became 
resistant with continued use of one anti- 
hietic and some of these showed mutations 
or changes in cultural characteristics. Of 
the antibiotics and other drugs emploved 
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in the treatment of urinary tract intfee- 
tions, terramycin, aureomycin, streptomy- 
cin and the sulfonamide Gantrisin. in the 
order named, were found to be most effec- 
tive in the treatment of FE. colt infections. 
As terramyein had given good results in 
a number of acute urinary tract infections 
it was used on 30° patients with chroni 
urinary tract infection, who had not re- 
sponded to treatment with other anti- 
biotics or drugs. In these cases terramyein 
was given in a dosage of at least 0.5 Gm, 
(two capsules) four times a day at four 
hour intervals: larger doses were often 
used, in some cases as high as 2 Gm. tour 
times a day. Treatment was continued for 
at least a week, and in some cases tot 
two weeks or longer. No serious reactions 
to terramvein were observed: the most 
common reaction was the occurrence of 
mild diarrhea, but this could be pre- 
vented in most cases by taking the terra- 
mycin capsules with boiled milk. Nausea 
eecurred in 5) patients, but it) was not 
severe, and was controlled by taking one 
capsule (0.25 Gm.) every two hours in- 
stead of 0.5 Gm. every four hours, Of the 
30) patients treated, 10 or 33.5) per cent 
were definitely cured with “complete 
eradication” of the infecting organisms: 
in 8 symptoms were definitely relieved 
and the organisms disappeared from the 
urine during therapy. but then reap- 
peared; 5 showed slight improvement; and 


7 showed no improvement. 
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Cortisone in Urological Conditions 
with a Report of a Trial in 
Interstitial Cystitis 

H. S. Hoyt (Journal of l rology. 67-809. 
1952) of 6 


cases of interstitial evstitis with cortisone. 


June reports the treatment 
The dosage of cortisone employed was 
200 mg. daily for the first two days, then 
100) meg. 


in some cases and orally 


daily: it was given parenterally 


there 


in others. 
treated 
reduction the 


but one of the 
marked 


bleeding” 


cases was 
“splitting and 
characteristic of interstitial 
eystitis, temporary partial relief of pain 


in the cases in which pain was a symptom. 


and reduction in nyeturia: in one case 
partial relief of pain persisted for two 
months. In one case definitely better re- 


sults were obtained with parenteral ad 


ministration than with oral administration. 
The 


porary 


patient whe did not show tem- 


later 


only 


relief was found to have 


earcinoma. While cortisone seems to have 


some beneficial effect in’ interstitial evs 
titis. further investigation is necessary and 


should be of 


such investigation value as 
“a means of 


that 


unheovering 


mav be related to interstitial 


evstitis, as well as in determining the 


value of cortisone in the treatment of this 


condition. 
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Aluminum Gels with Constant 
Phosphorus Intake for the Control 
of Renal Phosphatic Calculi 


V. F. Marshall and J. L. Green (Journal 
of l rology, 67:611. Mav 1952) re port the 


aluminum gels with high phos- 


intake for the 


use of 


phorus prophylaxis of 


phosphatic caleuli in 37 cases. The prep- 
arations of aluminum gels used were 
Amphojel Basaljel: Amphojel was 


given in a dosage of 40 ce. and Basaljel 
in a dosage of 30 ec. after meals and at 


dosage was varied 


bedtime, although the 


slightly in seme patients as indicated by 


urine analyses for phosphorus. caleium 


and creatinine. The diet contained approxi- 


mately 1300 mg. of phosphorus and 700 
mg. of dailv: the fluid) intake 


recommended was approximately 3000 


daily. While this regimen has a tendeney 
to cause constipation. this could usually 


be overcome by an adequate 


fluid intake 


ties. and 


maimtaming 
the occasional use of eathar- 


laxative fruits and 
vegetables in the diet. Of the 37 


treated all followed the 


inclusion of 
patients 


regimen for at 


least fourteen months, and most of them 
for a longer yee ried. the ave rage treatment 
period being forty-nine months. In- this 


series of patients. before the prophylactic 


treatment was emploved. 78 operations 


the removal of caleuli 
Dur- 


ing the treatment period, only 4 operations 


had been done for 


(excluding eystoscopie extraction) 


patients: im 2 ot 


lore the 


were done on 3 these 


patients the stene was present 


prophylactic treatment was started: and 


in the third Iwo 
bilateral 


temporarily 


patient operations for 


caleuli were necessary after he 


discontinued the treatment 
after a vear. Drugs for the treatment of 
infection and urological procedures were 
indicated treat- 


emploved as during the 


447 


} + taqace sant alte stely en Arr 
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ment with aluminum gels. The effective- 
ness of the prophylactic treatment was not 
hampered by impaired renal function or 
by infection, The regimen does not produce 
undesirable changes in the chemistry of 
the urine, and it minimizes the strain on 
the kidneys 


sity to exerete phosphate.” 


relieving them “of the neces- 
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Premature Babies’ Chances of 
Survival Increasing 

Nine out of ten premature babies bern 
today have a chance to survive. 

Modern science and great medical ad- 
vances during recent years have made this 
Edith Potter. 
Chicago, who is associated with the de- 


possible. according to Dr. 


partment of obstetrics and gynecology. 


University of Chieago. and the Chicago 
Lying-In Hospital. 
added. 


stantly being carried on te find additional 


However, she research is) con- 
Ways to prevent prematurity and to help 
the premature baby adjust to his new sur- 
roundings and te attain normal babvhood. 

Approximately a quarter of a million 
babies are born prematurely in this eoun- 
try each vear. Dr. Potter stated in an arti- 
cle in the current Today's Health, pub- 
lished by the Medical 


She prematurity 


American Associa- 


tion. said is generally 
based on the weight of the child at birth. 


and that those weighing less than five and 


448 


one-half pounds are considered premature 


Although there are many reasons for 


premature births, in more than one-third 


of all such cases no cause can be found, 
Dr. Potter pointed out. Some of the known 
reasons for such births given by the doctor 
were multiple birth, hard physical work 
by the mother during the latter months 
of pregnancy, improper development of the 


an abnormality of the mother’s uterus, and 


hormone deficiency in the mother. 
the mother’s being underweight at the be 
ginning of pregnancy and not gaining nor- 
mally during the first few months. 

In general, the healthier the mother and 
the more complete her diet in required 
minerals, vitamins and proteins. the less 
likely she is to have a premature infant 

The care of a premature infant. a great 
factor in its survival, is very intricate, Dr 
Potter wrote. A premature baby is imme 
diately put into a heated crib or incubator 
te protect it from chilling. Oxygen is ad- 
ministered if necessary. The mouth, threat 
and air passages to the lungs are carefully 
All food and articles of cloth- 
Only special nursing 
personnel is child, 
which is kept in a special nursery until it 


cleaned out. 
ing are sterilized, 
permitted near the 
weighs five and one-half pounds. 
that 


mature babies do not survive. according to 


reason some 


The principal 
Dr. Potter. is that their lungs are not sufh- 
Other 
to disturbances in 
birth 


from the partial cutting off of the oxygen 


ciently developed. reasons include 
extreme susceptibility 
the lungs. injury before resulting 
supply received from the mother through 
the umbilical cord. bacterial infection of 
the lungs. stomach and intestines or skin. 
and Rh incompatibility. 

Dr. Potter 


majority. of 


stressed the fact that “the 


premature babies who live 


are not handicapped by their prematurity.” 
Within three or four vears, it is generalls 
impossible to notice any difference be- 


tween the mental and general physical 


development of a premature baby and that 


of a mature child. 
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Edited by ® 


Medical Education 


Rypins’ Medical Licensure Examinations. Topi- 
cal Summaries and Questions. Wa'* 


Rg na. M Editor. With the sbora 


The first edition of this work appeared 
in 1933 and was written especially for the 
American medical graduate as an aid in 
preparing for the licensing examination. 

The need for such a publication today 
is as great as it was then. and this seventh 
edition fills that need adequately, 

Changes, revisions and additions bring 
this standard work up to date and make it 
i “must” for every physician preparing 
for his licensing examination. 

Westey 


Medical Sociology 
The Serpent-Wreathed Staff. By Alice Tisda 


k, Bobbs-Mers 


Aut si!) 403 paca 


This novel may well be read by all doe- 


tors as visualization of present day 
discussions in many local medical societies 
of the pertinent and pressing subjects of 
Group Practice and Socialized Medicine. 
The story deals essentially with the lives 
of two brothers, one a general surgeon and 
both 
capable men, practicing in some indefinite 
this Originalls 


they worked together, but the younger. the 


the other an orthopedic surgeon, 


ceniral area of country. 
orthopedist, decided to strike out for him- 
self in the 
Jocalitv. He 


practice and in the possibilities of social- 


less prosperous part of the 


hecame interested in group 


ized medicine. He was then involved in the 


controversies with organized 


inevitable 
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medicine, which resulted. finally, in a loss 
of status in his local medical society and 


of leadership in his hospital. 


Estrangement of the brothers, domestic 


problems, racial minority complications, 


an epidemic of polio invelving the families 
of deetors, medical and jealousy, 


gossip 
ire some of the fillings in of the medical 
Well written and well told. 


brane keround. 
Josern 


Ophthalmology 

Surgery of the Oblique Muscles of the Eye. 
sted +} $8 
The reviewet found this book very 


structive and interesting reading As a 
comprehensive study of the Oblique Mus- 
cles, from all angles, it is excellent. Espe- 
is the chapter on the 


The 


indications for 


cially interesting 
etiology of Oblique Muscle defects. 
surgical approach, and 
recession, or resection of the Oblique a3 the 
reviewer found more than helpful in a tew 
cases that he was interested in at the time 
he was reviewing the book 


Torkins 


Urology 
Synopsis of Genitourinary Diseases. By Austir 
This 313 page manual still adheres to 


the aims stated in the preface to the first 


edition, namely, to provide a synopsis of 
the essential facets of urology for the medi 


eal student and a handy reference for the 


a 
| RT A AP wan 
. 
Bvo. 856 pages. Cloth, $8.01 
> 
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practitioner. This purpose has been well 
met. The text has an easy readability and 
is coupled with many illustrations and 
diagrams. Urologists, of course, will not 
agree with all the ideas and some of the 
treatments presented but it must be re- 
membered that a small volume such as 
this must be somewhat dogmatic. Long 
discussions on controversial subjects would 
defeat its purpose as a quick and handy 
reference for students and general prac- 
titioners. 
Rosert M. GaprieLson 
Pathology 
Gynecologic and Obstetric Pathology. With 
Clinical & Endocrine Relations. By Emi! 
Novak, M.D. 3rd Edition. Philadelphia. W. 
B. Saunders C fc. 1952]. 4to. 595 paaes, 
sted. Cloth, $10.00 
The third edition of this increasingly 
popular work, is, if possible, more complete 
than its predecessors. The easy style and 
readability. the profusion of clear pictures, 
and the pertinent description make it a 
“must” for the library of any gynecologist. 
These attributes reflect the author’s years 
of experience as a writer and teacher and 
are the result of the tremendous amount of 
material at his disposal. The addition of 
a section on breast pathology will fill a 
real need for those who do breast surgery 
and also for all gynecologists who repeat- 
edly examine breasts in the course of rou- 
tine examination of the female. 
Cuarces H. Loucuran 


Cardiology 


Brain Mechanisms in Coronary Disease. Causa- 
tion, Treatment and Prevention. By N. £ 
Isch sty, M.D. With Two Appendices 


| the Cor Jif nea Reflex tc the 
er Bra n Dynam 2. Reflex 
Base Personality London, [En jland}. 


[c. 1952]. 8vo. 171 pages, 


Dr. Ischlondsky’s book is too long and 
the title is misleading but it contains some 
interesting and provocative material. He 
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believes that coronary artery disease is on 
the increase, that the personality char- 
acteristics of the individual play a role in 
the genesis of this disease and that certain 
factors in modern civilized living exagger- 
ate these personality changes. He develops 
this thesis at exceeding length but some 
of the chapters will entertain, perhaps even 
enlighten, the cardiologist. 

Mitton PLorz 


Surgery 


A Psychosomatic Approach to Surgery. By 
Bernard J. Ficarra. M.D. New York, Froben 
Pr. 195 8vo. 120 pages. Cloth, $4.00 
The title of this book is a good one and 

it deals with a subject which should be 

studied and applied more and more by 
surgeons and internists alike. 

There is need for more acute apprecia- 
tion of the manifold influences of the mind 
and upper reaches of the central nervous 
system upon the organic manifestations of 
disease. For appreciating this need and 
for summoning our attention to this aspect 
of the nature of surgical disease, the au- 
thor is to be congratulated. There are, 
however, many controversial aspects of the 
book—particularly where the author seems 
to deviate from rational and scientific dis- 
cussion to the heavy, sultry atmosphere 
of the esoteric arena. 

Freperick A. Pizzi 


Endocrinology 
Grundriss der Gynakologischen Endokrinologie. 
By Robert Wenner, Base Benno Schwabe 


& C [c. 1952]. 8v 339 pace 
trated. Cloth, 28 Swiss Francs 
This book is well written, with an ex- 
cellent format and in good style. Any 
physician who reads German will find 
it easily understood, and want it for his 
library. It is a recent digest of the current 


knowledge of clinical endocrinology. 
Emit GastTer 
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procedure to make x-ray films of all sealp 
wounds. All devitalized tissue is débrided. 
Local anesthesia is not instituted. 

If the wound is of the “superficial” type. 
no deep sutures are applied, but the wound 
is dusted with sterile sulfathiazole crystals 
and the skin edges are approximated with 
Michel clips *, of an inch apart. The ad- 
vantage of clips over sutures is the sim- 
plicity of application and the prevention 
of inversion of the skin edges. This ae- 
complishes a side-to-side approximation of 
the superficial parts of the skin. 

If a deep wound is present, a minimal 
number of OO chromic sutures are placed 
in the fascia and muscles. Again, sulfa- 
thiazole erystals are applied and the skin 
edges approximated in the usual mannet 
with Michel clips. Drains are used in 
scalp wounds. The skin clips are applied 
‘sof an ineh apart. 

In the event of the complete type of 
avulsion of the sealp, following the wash- 
ing and débriding the muscles and fascia 
are closed with 00 ehromie catgut, the 
wound dusted with sulfadiazole crystals. 
and the clips applied to the skin,  Peni- 
cillin is not employed locally or as part 
of the definitive aftercare of scalp wounds. 
In this entire series severe wound sepsis 
has not been seen. Another innovation in 
treatment which is probabiy different from 
the usual recognized methods is that dress- 
ings are not applied. The hair is simply 
pulled over the clipped area. A> routine 
practice in’ the definitive care of these 
patients is the use of tetanus antitexin 
alone, or tetanus antitexin and gas bacil- 
lus vaccine. The vaccine used depends on 
the circumstances surrounding the in- 
jury. After this care the patient is in- 
structed to return to the oflice within 24 
hours. With the superficial type of wound, 


a firm blood erust is usually seen at this 


time. The patient is carefully instructed 
not to comb his hair. After 48 hours the 
wound is observed again. If primary heal- 
ing has taken place. the skin clips are 
removed and the patient is warned to 
avoid trauma for another 5 to 7 days. A 
final examination is then made. In exten- 
sive wounds the sealp clips are left in 
place for 72 hours. If a hematoma de- 
velops, the wound is aspirated under 
sterile precautions with an 1[8-gauge 


needle, 


Editorial Comment on 
Dr. |. P. Frohman’s letter: 

In writing our articles on Ambulatory 
Surgery, it is our intention to present the 
methods of treatment that are most widely 
accepted by authorities in the field, and 
that are based upon well-founded surgical 
principles and known to produce good re- 
sults in the great majority of cases. We 
do not intend to neglect or deprecate other 
methods that are undoubtedly quite satis- 
factory in some hands. 

Vichel clips are useful in superficial 
scalp wounds, although they may be un- 
comfortable when the patient lies down. 
Certainly clips should not be used on the 
lace. Except for very small wounds the 
use of local anesthesia is a kindness that 
the patient appreciates. Drains are rarely 
needed in scalp wounds if careful attention 
is paid to hemostasis by ligature or hemo- 
static sutures. The use of drains without 
dressings is counter to basic principles 
and would appear to unnecessarily increase 
the likelihood of infection. 

The topical use of sulfa crystals in 
wounds was abandoned by most Surgeons 
late in World War Ul, when extensive mil- 
itary and civilian use showed that it pro- 
duced a significant number of cases of 
sulfa sensitivity and occasional foreign 
hody granulomas and did not reduce the 
incidence of wound infection any more 
than did careful initial surgical manage- 
ment, as discussed in our article. 

B. H. Griffith, M.D. 


Associate Editor, Mepreat Times 
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PSORIASIS 


Most cases of psoriasis in women begin in the 
late teens or early 20’s—the marriage age. Hence 
the young woman’s happiness is at stake. 


In a clinical test on psoriasis, RIASOL improved 
the ugly skin condition in 76° of the cases. Re- 
sults were fast, too. In 8 typical cases the skin 
patches cleared up in an average of 7.6 weeks. 
Remissions were greatly reduced. 


Our photographic album includes many young 
women with disfiguring psoriasis whose skin was 
restored to its natural beauty with the help of 
RIASOL. Their letters of grateful appreciation 
truly touch the heart. 

RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is supplied in 4 and 
8 fluid oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


12850 Mansfield Ave., Detroit 27, Mich. 
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Please send me professional literature and generous clinical package of RIASOL. 


Before Use of Riasol 


After Use of Riasol 
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NEOCYLATE 


wih COLCHICINE 


when the findings 
suggest 

gouty 

arthritis 


for specific pain relief . . . 


increased uric acid 
excretion 


in both acute 
and chronic stages 


« with COLCHICINE 


Each Entab* (enteric-coated 
tablet) contains: 
0.25 Gm. (4 gr.) 
Para-Aminobenzoic 
Acid...» -Q25 Gm. (4 gr.) 
Ascorbic Acid 


20.0 mg. ( gr.) 


0.25 mg. (1/250 gr.) 
Bottles of 200, 500, and 1000 
yellow, capsule-shaped Entabs. 
Samples and literature avail- 
able to physicians on request 
THE CENTRAL PHARMACAL CO. 
Products Born of Céntinuous Research 


* Trademark of The Central Pharmoca! Co. 


MODERN 
THERAPEUTICS 


Reduction of Infections in Colonic 
Surgery with Chioromycetin 


Chloromycetin, particularly in combina- 


tion with dihydrostreptomycin with which 
it is synergistic, is the antibiotic of choice 
in the prophylaxis and treatment of com- 
plications of colonic surgery, according to 
Boling and Finch in Am. Surgeon [18:903 
(1952)]. The authors pointed out that 
peritonitis is the primary complication and 
cause of death following colonic surgery. 
In their experience with 270 cases treated 
prophylactically, there was only 1 fatality 
among the 12 cases of septic peritonitis. 
Favorable results were also obtained in 24 
cases of traumatic perforating injuries of 
the abdomen as well as various orthopedic, 


neurological and chest surgery cases. 
The regimen followed by the authors in- 
volved 500 mg. of chloromycetin and 500 


mg. of dihydrostreptomycin every 6 hours 


for 4 days prior to operation, 500 mg. of 


chloromycetin postoperatively with intra- 


venous fluids every 8 hours for 2 or 3 days, 


and, when oral fluids were begun, 250 mg. 
of chloromycetin and 250 mg. dihydro- 


streptomycin every 6 hours for 5 or 6 days. 


The authors stated that they observed no 


eases of diarrhea, proctitis, pruritis, 


pruritus vulvae, nausea, or vomiting at- 


tributable to the medication. 


Treatment of Urinary Tract 
Infections with Furadantin 
Significantly good results with the new 
drug, Furadantin® (nitrofurantoin, 
Eaton), in the treatment of chronic uri- 


nary tract infections that were unrespon- 
sive to other modern antibacterial agents 
are reported by Sidney Mintzer, Elmer R. 
Kadison, William H. Shlaes and Oscar 
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Felsenfeld in Antibiotics and Chemo- 
therapy [3:151-157 (Feb.) 1953]. It is 
stated that this new antibacterial nitro- 
furan has been tailored specifically for the 
treatment of urinary tract infections. It is 
the first nitrofuran designed for systemic 
administration. 

“offers 


much promise for the treatment of bac- 


Its broad spectrum of activity, 
terial urinary tract infections,” the authors 
state. No untoward side effects such as 
proctitis, pruritus, abdominal pain, diar- 
rhea, crystalluria or sensitization, were 
\ few patients 


noted among 79 cases. 


exhibited nausea or emesis, the number 
being 2 out of | 
level. 

These clinical and laboratory studies, at 
the Hektoen Institute for Medical Re- 
Cook County Hospital, Chicago, 
were among those which preceded the re- 


59 on the present dosage 


search, 


cent release of Furadantin for general use 
by physicians. Of 12 refractory cases, 5 
were cured completely and 3 markedly im- 
proved. Among 25 patients with cystitis 
or pyelonephritis, 13 were clinically and 
bacteriologically cured after 3 days, 4 
were improved, 3 were failures and 
therapy was terminated in 5 after nausea 
from dosage now known to be excessive. 
Bacteria eliminated included Proteus sp., 
Pseudomonas sp., A. aerogenes and F. 


coli. 


Hemorrhoidectomy at the 
Time of Delivery 


A review of 59 cases of the past two 
years was presented by John W. H. Glas- 
ser in Bulletin of the Margaret Hague 
Maternity Hospital [6:12 (March) 1953}. 
The three cases having severe symptoms 
were operated on during the antenatal 
period, at 5, 8 and 814 months—and there 
were no serious complications at ensuing 
delivery. The eight-month case had a 
tender rectum at delivery, which neces- 
sitated gentle but few rectal examinations 
The eight-and-a-half month case had 
—Continued on the fo 
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—Continued from the preceding page 


thrombosed hemorrhoids causing extreme 
discomfort. After removing two piles the 
patient did well during subsequent labor 
and delivery. Only one more tiny throm- 
bosed internal hemorrhoid developed at 
six weeks postpartum and this subsided 
under therapy with Rectalgan (Doho). 
The five-month case delivered without com- 
plication. It was evident that in these few 
cases the recently operated rectum stood 
the hazards of labor and delivery without 
complication. The four cases with minimal 
hemorrhoids at delivery developed severe 
congestion and thrombosis in the first post- 
partum week and were operated on at 
three to six days after delivery with uni- 
form relief of pain. 

Hemorrhoidectomies were done on the 
52 remaining cases immediately following 
Fifteen of these were classified 

For 34, primary colpo-perine- 
opasty was also performed. Of these cases 


delivery. 
as severe. 


only six had received the customary injec- 
tion of Zyleaine (Abbott) in their sphinc- 
ters. The results, both functionally and 
anatomically, of all the cases were ad- 
judged satisfactory at four and eight weeks 
postpartum. 

The author concludes that the rectum 
contributes a generous share to postpartum 
discomfort of obstetrical patients. That 
hemorrhoidectomy immediately after de- 
livery gains considerable relief and grati- 
tude and that intrapartum hemorrhoidec- 
tomy, when indicated, is safe and causes 
no later difficulty. The author's experience 
indicated the value of Rectalgan therapy 
providing symptomatic relief and of Zyl- 
caine for a long-lasting relaxation and 
anesthesia. 


Methorphinan as an Analgesic 


Methorphinan (Dromoran) 
gratifying analgesia in 159 of 200 patients 


produced 
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with various painful diseases. The drug 
produced longer and more complete relief 
in most of the patients than did morphine. 
In addition, it produced cheerfulness in 
pain-depressed patients the morning after 
an evening dose. Glazebrook, writing in 
Brit. Med. J. [#4798:1328 (1952) ], stated 
that the probably habit-forming properties 
of this synthetic narcotic will require the 
same precautions to be used as with mor- 
phine. 

Dromoran may be given parenterally but 
the author found that the drug was usually 
as effective by mouth and, therefore, was 
not given by injection unless the patient 
was not able to take it orally. The most 
effective initial dose was 1.5 to 2 mg. A 
slight tolerance was noted if it was given 
for more than 2 weeks. Respiratory de- 
pression occurred in 33 per cent of the 


patients given 4 mg. per dose. 


Relief of Rheumatoid Arthritis 
with Butazolidin 


Butazolidin brought symptomatic relief 
to 68 of 70 patients with rheumatoid 
arthritis, according to a report by Davies, 
Barter, Gee, and Hudson in Brit. Med. J. 
#4799:1392 (1952) ]. The authors stated 
that sometimes the results were dramatic 
and that they were superior to any other 
form of therapy at their disposal. How- 
ever, there was no indication that any 
curative effect was obtained. It was 
thought that the effect was analgesic and 
antipyretic. 

The drug was given intramuscularly in 
a dose of 1 Gm. daily for 10 days, then 
every other day for 10 days, and then every 
third day. Later the dose was changed to 
oral in which 1 Gm. was given in divided 
doses every day for 3 days, then 1 Gm. 
a day on alternate days for a period of 
2 to 4 weeks. This dose was then reduced, 
progressively, until the lowest maintenance 
dose was found, usually, 3 or 4 200 mg. 
tablets on alternate days. 

Fluid common. side 


retention was a 
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dependable vitamin E therapy 


No patient need be denied tocopherol therapy. 


VASCUALS is a potent, dependable source 
of vitamin E—that can be administered at 
lowest cost to your patient. 


Specify VCA’s VASCUALS gelucaps—depend- 
able vitamin E therapy! 


New Edition! FREE! 


ALL THE FACTS . . . COMPLETE ABSTRACTS 
OF MOST RECENT CLINICAL FINDINGS IN 
EASILY CONSULTED TABLE FORM. 


SEND FOR 476 FACTS YOU SHOULD KNOW 
ABOUT VITAMIN E. 


PREPAID POSTAGE RETURN CARD TODAY! 


Please send all 476 clinical, reports on’ vitarhin E 


ADDRESS 


CITY ZONE STATE 


— 
ert 
M. D. 


let’s face 


No doubt about it, vitamin E therapy is one of the most controversial subjects in 
medicine today. Well publicized early claims and counterclaims have obscured the 
real advances made in establishing the fields in which vitamin E therapy has been 


proven effective. 


The complete evidence is available without charge. Abstracts of recent articles 

and clinical reports are presented without comment or opinion. Evaluate for yourself 

: the use of vitamin E therapy in a wide range of disorders. VCA Laboratories believe 

2 that you will find immediate use for vitamin E in your practice. Send today for all 
476 reports. NO POSTAGE NECESSARY! USE ATTACHED CARD! 


Vac 
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Dependable vitamin E therapy 


Postage No 
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by If Mailed in the in 30 mg. 


Addressee United States 


and 100 mg. gelucaps. 
Bottles of 100 and 
1000. (Each gelucap 
is equivalent by rat 
anti-sterility assay to 30 
mg. and 100 mg. dl- 
alpha tocopherol.) 


BUSINESS REPLY CARD 
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BENADRYL Hydrochloride 

is available in a variety of forms 
—including Kapseals,® 50 mg. 
each; Capsules, 25 mg. each; 
Elixir, 10 mg. per teaspoonful; 
and Steri-Vials,® 10 mg. per cc. 
for parenteral therapy. 


Whenever antihistaminic therapy is 
needed to prevent or relieve allergic 
symptoms, prescription of BENADRYL 
Hydrochloride (diphenhydramine hydro- 
chloride, Parke-Davis) has become a cus- 
tomary procedure in the daily practice of 
many physicians. Because relief is rapidly 
obtained and gratifyingly prolonged, 
many thousands of patients have been 
spared the usual discomforts of hay fever, 
vasomotor rhinitis, acute and chronic 
urticaria, angioneurotic edema, pruritic 
dermatoses, contact dermatitis, serum 
sickness, food allergy, and sensitization to 


penicillin and other drugs. 


Sake, Davis Company 


DETROIT, MICHIGAN 


|= a standard measure | 
to avert or allay | 
allergic distress... 
BENADRYL 


for maintained gastric anacidity 


The Key to Successful 


Peptic Ulcer Therapy 


GASTRIC ANALYSIS. Superimposed grve! fractional test-meal GASTRIC ANALYSIS. Same patients, two days later, showing 
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Continuous and complete acid neutralization, without 
complicated apparatus and while the patient is am- 
bulant, is the outstanding contribution Nulacin makes 
in peptic ulcer therapy. 

Nulacin represents a new concept in the treatment 
of ulcer. The Nulacin tablet, conveniently propor- 
tioned and of proper hardness, is placed between the 
cheek and gum and allowed to dissolve. Its antacid 
ingredients are slowly released and are carried to the 
stomach. Gastric hydrochloric acid is thus neutralized 
as it is elaborated, maintaining the pH at approxi- 
mately 7.0. In this manner, healing is encouraged. 

Highly palatable and providing only 11 calories, 
each Nulacin tablet is prepared from milk combined 
with dextrins and maltose and incorporates: 


Magnesium gr. 
Magnesium oxide... ...2.0 gr. 
Calcium carbonate. .......... 
q.s. 


In this combination and because of the unique 
method of administration employed, the efficacy 
of the antacids in Nulacin is considerably greater 
than that of a similar quantity taken in the con- 
ventional manner. 

For the treatment of active ulcer, the patient 
should be instructed to suck Nulacin tablets, two 
or three every hour, beginning one-half to one 
hour after each meal. The efficacy of the tablet is 
greatly reduced if it is chewed and swallowed. 

Nulacin is available in tubes of 25 tablets at 
all pharmacies. 


Horlicks Corporation 


4, 


RACINE, WISCONSIN 


1. Douthwaite, A.H., and Shaw, A.B.: 
The Control of Gastric Acidity, 
Brit. M. J. 2:180 (July 26) 1952 


2. Douthwaite, A.H.: Medical Treatment of 
Peptic Ulcer, M. Press 227:195 (Feb. 27) 1952. 
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IN 
ANEMIA 


for fresh response 


... and a 


Vitamin B,, PLUS Activator 


Effective potencies of all hemopoietic factors 
are supplied for comprehensive antianemia 
therapy. The desiccated duodenum is a 
source of intrinsic factor to enhance the 
utilization of the oral B,,. Armatinic Acti- 
vated also supplies folic acid, another 
demonstrated B,, potentiator. Patients with 
macrocytic and microcytic anemia, except 
pernicious anemia in relapse or pernicious 
anemia with associated neurological symp- 
toms, will be effectively maintained with 
Armatinic Activated. The proved therapeutic 
effects of ferrous sulfate and ascorbic acid 
are readily obtained and assure a prompt 


hemoglobin response. 


Development of Hematological 
Intrinsic Factor 
The Armour Laboratories has pioneered 
in the development of potentiating and 
activating hematological agents such as 
the desiccated duodenum used in Arma- 
tinic Activated 


‘ 


Fach Activareo Capsulette contamns 

Ferrous Sulfate, Exsiccated 200 mg 

*Crystamin 10 mcg 

Folic Acid Img 

Ascorbic Acid (Vitamin C 

**Liver Fraction ll (N_F.) with 
Desiccoted Duodenum 

"The Armour Laboratories Brond « 

talline B **The liver is portiolly digested 

with duodenum during manufacture 


Supplied in bottles of 100 and 1000 


THE ARMOUR LABORATORIE 
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effect, though often transitory. Because of 
side effects the authors avoided the use of 
Butazolidin in older patients with dimin- 
ished cardiac reserves, in peptic ulcer pa- 
tients, and in patients with marked dys- 
peptic symptoms. 


Repository Penicillin in the 
Therapy of Pinta 

Pinta, a non-venereal treponematosis, 
has responded well to single-dose resposi- 
tory penicillin therapy, according to Kitch- 
finn. N. Y. Acad. Sei. |55:1186 


In a series of 655 Mexican Indi 


in 
(1952) | 
(1952) |. 


dian patients the clinical results were su- 


en 
In a series of 655 Mexican In- 
perior to any other form of medication ever 


employed, including heavy metals, aureo- 


mycin, chloramphenicol and streptomycin. 


Of 16 of the patients with primary lesions, 
all were cured. Of 151 
104 were cured and 47 were im- 


with secondary 
lesions, 
proved. Of 183 patients with late symp- 
toms 74 were cured, 91 improved and only 
18 showed no improvement. 

The form of penicillin employed was a 


of 


penicillin G gelled in oil and aluminum 


microcrystalline suspension procaine 


monostearate. 


Pyrimethamine in the 
Treatment of Malaria 


Pyrimethamine (2:4-diamino-5-p-chloro- 
phenyl-6-ethylpyrimidine, Daraprim) was 
used in the treatment of 80 Malayan pa- 
tients with previously untreated cases of 


13. fail- 


The failure rate was even higher 


falciparum malaria. There were 
ures. 
among the patients receiving 300 mg. over 
5 days than among those receiving a single 


if 


America’s Largest Printers to the Professions 


HYISTACOUNT: 


For 25 years, the name HIZACOUNT has symbolized 
America’s largest printer catering exclusively to the 
Medical profession. HISTACOUNT stands for highest 
quality at low prices, with an unconditional money- 


STATIONERY 
PATIENTS’ RECORDS 


BOOKKEEPING SYSTEMS 


back guarantee on every item 


FILES AND FILING SUPPLIES 


CHECK SAMPLES YOU WANT AND ATTACH COUPON TO 
Coueresy Carros 
CONTRACT Canons 
REMINDER 
Cagos 
GUMMED LAsELS 

ENVELOPES 


LETTERHEAOS ENVELOPES 
PROFESSIONAL 
SILLHEADS STATEMENTS 
PRESCRIPTION BLANES 
ANNOUNCEMENTS 
APPOINTMENT 


PROFESSIONAL PRINTING COMPANY, INC. 


202-208 TILLARY STREET 


(Vol, 81, No. 6) JUNE 1953 


YOUR LETTERHEAD 
window EnvEeLores 
COLLECTION WELPS 
INSTRUCTION SLIPS 
PATIENTS BECORDS 
BOOKKEEPING SYSTEMS 

FILES AND SUPPLIES 


MAIL 
COUPON 


BROOKLYN 1, N. Y. TODAY! 


| 
| 
= 
{ ova > 
Cy 
| YEAR “ 
= 
. 
| MY SPECIALTY Is 4-6-3 
79a 


\ 
a4) 
r 4h TN. 
Lore A 
4 
= 
4 
he — 


THERAGRAN 


in the home... 


sick people 
need nutritional support 


When you want truly therapeutic 
dosages of all vitamins indicated 
in mixed vitamin therapy specify 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains 


Vitamin A (synthetic) 25, 
Vitamin D 

Thiamine Mcnonitrate 
Riboflavin 
Niacinamide 
Ascorbic Acid 


THERAGRAN’ 19 TRADEMARK 
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50 mg. dose. The fever and other symp- 
toms also persisted for a day or two after 
the parasites had disappeared from the 
peripheral blood, in at least 1/3 of the suc- 
cessfully treated patients. The response 
was very similar in 24 patients treated 
with 100 mg. of pyrimethamine who had 
been found to be resistant to proguanil. 

Wilson and Edeson therefore concluded, 
in Brit. Med. J. [#%4804:253 (1953) ], that 
pyrimethamine is not suitable for the treat- 
ment of acute attacks of malaria caused by 
Malayan strains of P. falciparum. 

They also reported that 22 patients with 
acute vivax malaria were treated with 50 


| or 100 mg. of pyrimethamine. There were 


| longer. 


no failures but the clearance of parasites 
from the peripheral blood was slow. 


Study of the Use of Lente Insulin 


A new long-acting insuline, known as 
lente insulin, was used on 11 hospitalized 
diabetic patients previously standardized 
on other forms of insulin. Lente insulin 
is anamorphous and crystalline insulin 
buffered with acetate buffer in the presence 
of about 1 mg. of zine per 1000 units. 
Amorphous insulin alone in this prepara- 
tion would be shorter in duration of activ- 
ity and pure crystalline insulin would be 
Using an acetate buffer instead 
of phosphate was found to produce an 
insulin which, with 1 mg. of zine per 1000 
units, was insoluble at the pH of the blood. 

Lente insulin was administered to the 
11 patients, according to Lawrence and 
Oakley in Brit. Med. J. [#4804:242 
(1953) ], in a single daily dose of a unit- 
age equal to the total of other insulins as 
standardized. The dose was given at about 
8 A.M. Fasting blood sugar levels and 
levels determined at noon and 6 P.M. were 
essentially comparable to those obtained 
with 


the other insulins. However, by 9 


P.M. the lente insulin levels were lower 
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10 mg. 
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in most cases. Thus, the authors concluded 
that, in spite of the small number of pa- 
tients, the lente insulin appeared to be a 
long-acting insulin which is capable of 
controlling the blood sugar levels during 
the day without causing hypoglycemia dur- 
ing the night. They also noted no local 
or general reactions and no excessive hypo- 
glycemic reactions. 


Salmonella Infections Treated 
with Chloramphenicol 


Uniformly good results were obtained 
in the treatment of various salmonella in- 
fections causing such as food poisoning, 
typhoid-like symptoms. 
Zimmerman stated in U.S.A.F. Med. J. 


[3:503 (1952)] that previously there had 


septicemia and 


been no satisfactory treatment for salmon- 
ella infections. He stated that some of the 
patients treated had been treated unsuc- 
cessfully with other antibiotics before ther- 
apy with chloramphenicol was instituted. 
However, following chloramphenicol ther- 
apy a number of the patients showed a 
dramatic response with a rapid diminution 
of fever and other symptoms and a short 
convalescent period. 


Serum Levels Following 


Intramuscular Benzethacil 
The penicillin complex, formed by cou- 
pling N.N’-dibenzylethylenediamine with 


penicillin, was injected intramuscularly 
into 19 male subjects in a single dose of 
600,000 units. 


termined at intervals following the injec- 


The serum levels were de- 


tion and recorded in tabular form. Fletcher 
and Knappett, reporting in Brit. Med. J. 
| #4803:188 (1953) ], concluded from their 
study that this complex, also called ben- 
zethacil, gives sustained penicillin serum 
levels following intramuscular injections 
considerably superior to any repository 
penicillin preparation yet developed. How- 
ever, assayable penicillin levels appeared 
only intermittently in some patients. Thus, 
the authors suggested that the incidence of 
sensitization reactions may be high. 
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sick people 
need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 
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...especially effective against gram- 
positive organisms including those resistant 


to penicillin and the other antibiotics. 


... has low toxicity; orally effective 
against infections caused by staphylococci, 


streptococci and pneumococci. 


inv 
. indicated in pharyngitis, tonsil- 
litis, scarlet fever, pneumonia, erysipelas, 


osteomyelitis and pyoderma. 


... gastrointestinal disturbances mild 


and relatively rare; no serious side effects 


reported. 


... fully potent; average adult daily 
dose 0.8 to 2.0 Gm., depending on type, se- 


verity of infection. 


... Special absorption-favoring coat- 
ing; 0.1 Gm. (100 mg.) tablets 
supplied in bottles of 25and 100. 
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NEWS 
AND NOTES 


Recommend Use of 
Single Antibiotic 


Only in certain serious diseases should 
more than a single antibiotic be employed 
at one time, in the opinion of Drs. Harry 
F. Dowling, Mark H. Lepper and George 
(;. Jackson, Chicago. All are associated 
with the department of medicine, Univer- 
sity of Illinois College of Medicine. 

Use of more than one antibiotic to treat 
a disease sometimes results in one anti- 
biotic interfering with the therapeutic 
effect of the second, the doctors wrote in 
a recent Journal of the American Medical 
{ssociation, 

According to the doctors, clinical experi- 
ence has shown that a single antibiotic can 
be used effectively in 
caused by a single organism, and that one 


most infections 
antibiotic is all that is necessary in the 
treatment of most mixed infections. In 
rare cases, where a single antibiotic is not 
sufficient, the sensitivity of the bacteria 
should be studied in order to determine 
which antibiotic should be used. 

Only when streptomycin is the principal 
effective drug is it necessary to employ 
simultaneously two antibiotics to diminish 
the frequency of the development of re- 
sistant strains of bacteria. 

However, they stated, in certain infee- 
tions the value of combinations of anti- 
biotics has been proved to produce a ther- 
apeutic effect that 
when one of the antibiotics is employed 


cannot be achieved 


alone or when it is not feasible to increase 


the dose. 


Advance Study With Isoniazid 
According to new studies of the anti-TB 
drug, isoniazid, it should be saved for use 


84a 


in times of crisis because its therapeutic 
value is only temporary —two or three 
months in most patients. 

A combination-drug treatment employ- 
ing streptomycin and para-aminosalicylic 
acid, on the other hand, has proved to be 
the only combination thus far capable of 
restraining tuberculous infection in most 
patients for prolonged periods of time. 

These advances in the treatment of 
tuberculosis were reported at a recent 
meeting of the First International Congress 
on Antibiotics and Chemotherapy — in 
Buenos Aires, by Dr. H. Corwin Hinshaw, 
San Francisco physician and head of the 
chest diseases division at Stanford Medical 
School. 

Isoniazid, which raised high hopes for 
TB therapy at the time of its introduction, 
is a drug of real but limited value, he 
believes. Within a few weeks after start- 
ing treatment, isoniazid-resistant tubercle 
bacilli begin to appear. They multiply 
steadily, and soon cause further adminis- 
tration of the drug to become useless. 

Dr. Hinshaw’s assertions are based on 
his own research as well as general medi- 
cal experience with the drug. With Dr. 
Mildred Thoren, director of the Weimar 
Joint Sanatorium at Weimar, California, 
he recently completed experimental isonia- 
zid treatment of 45 tuberculosis patients 
as reported in the Stanford Medical Bul- 
letin. 

Most of the experimental cases were far- 
advanced TB patients ranging in age from 
1 to 60. 
isoniazid 


Some received isoniazid alone, 


some with streptomycin, and 


some isoniazid with para-aminosalicylic 
acid. 

Indisputable improvement was shown by 
80 percent of all the patients during the 
Appetite improved, 


and they experi- 


first two months. 


coughing diminished, 
enced an increased sense of well-being. 
After six months, half of the isoniazid- 
alone patients had suffered relapse. But 
90 percent of those receiving it in com- 
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a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


KONDREMUL (iain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL (With Cascara)—0.66 Gm. nonbitter 


Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of | pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — sToNEHAM, MASSACHUSETTS 
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bination with either of the other drugs 
showed continuing improvement. 

In all cases, however, tubercle bacilli 
resistant to isoniazid increased steadily. 
After four months, sputum tests of the 
isoniazid-alone patients showed 95 percent 
of the bacilli were resistant to it. 

“It now appears wise to withhold isonia- 
zid therapy as a reserve measure to be 
utilized in times of crisis,” says Dr. Hin- 
shaw, “such as for protection during sur- 
gical procedures and for treatment of seri- 
ous complications or potentially disastrous 
extensions of the disease.” 

At such times isoniazid should be given 
in combination with both streptomycin and 
para-aminosalicylic acid. At other times 
the latter two drugs should be given in 
combination, without isoniazid, for they 
have demonstrated their ability to hold 
back tuberculous infection in most  pa- 
tients for more than a year. 

Neither of the latter drugs should be 
given alone, however. Each aids in pre- 
venting development of bacilli resistant to 
the other. 

“The ideal therapy in tuberculosis 
would be one which rendered the patient 
quickly non-contagious, and which would 
permit him to remain with his family and 
to return to his occupation at an early 
date while completing treatment,” the doc- 
tor concludes. 

“Unfortunately we have no such ideal 
therapy at this time, but we must not 
pause in our search for perfection.” 

The research was partially financed by 
a grant from the U. S. Public Health 
Service. 


Illinois Doctors Contribute 
$59,570 to Medical Education 


A $59,570 contribution to help alleviate 
the financial difficulties of the nation’s 
medical schools has been received by the 


American Medical Education Foundation, 
it was announced by Hiram W. Jones, 
Chicago, executive secretary of the foun- 
dation. 

The donation, made by 2.966 Illinois 
physicians through the Illinois State Medi- 
cal Society, included a $400 contribution 
by the 20 members of the Effingham Coun- 
ty Medical Society and an additional $250 
from the society itself. A tragic fire at St. 
Anthony's Hospital in Effingham, early in 
1949, killed several persons. 

Mr. Jones pointed out that already this 
year the foundation has received more than 
3.600 contributions, totaling more than 
$594,000, adding: 

“Our 1953 goal is $2,000,000. This is 
proof-positive that the medical profession 
has found a solution to the serious finan- 
cial problems that beset the nation’s medi- 
cal schools.” 

The foundation has raised $2,246,401 
since it began operation in 1951 to stimu- 
late voluntary contributions from members 
of the medical profession for support of 
medical schools. In conjunction with the 
National Fund for Medical Education, the 
A.M.E.F. has distributed grants totaling 
$2.819 901 to the country’s 79 approved 
medical schools for their unrestricted use. 


Schering Award Winners 
Announced 

The three winners of the 1952 seventh 
annual Schering Award competition 
among medical students have been an- 
nounced by Dr. M. William Amster, chair- 
man of the award committee. 

One award of $500 was presented to 
Edward Allen Jones, a sophomore at Me- 
harry Medical College, Nashville, Tennes- 
see, for the outstanding paper on “Steroid 
Hormones in Geriatrics.” Selection of the 
best paper on this subject was made by 
Dr. Willard O. Thompson, clinical pro- 
fessor of medicine, University of Illinois 
School of Medicine, and editor of the 
Journal of the American Geriatrics Society. 
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for caloric boost 
without gastric burden 

-when weight gain 
is the objective 


TRADEMARK 


[ORAL FAT EMULSION SCHENLEY | 


Just 2 tablespoonfuls of EDIOL" 
oral fat emulsion q.i.d. add 600 
extra calories to the daily diet 
without increasing bulk intake or 
blunting the appetite for essen- 
tial foods. This EDIOL regimen 
is the caloric equivalent of: 

6 servings of macaroni 

and cheese, or 

1 dozen Parker House rolls, or 

12 pats of butter, or 

8 boiled eggs, Or 

6 baked potatoes, or 

9'4 slices of bread 


EDIOL is an exceptionally palat- 
oble, creamy emulsion of vege- 
table oil (50%) and sucrose 
(122%). The unusua! lly fine par 
ticle size of EDIOL (average, | 
favors ease of digestion, 
dren, 
is a 
, sma \itial sage may 
: prescribed, then increased to 


the level of individual tolerance. 


Available through all pharma- 
cies, in bottles of 16 fl.oz. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 
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The $500 
paper on “The Topical Uses of Antihista- 


award for the outstanding 


mines” was given to Seymour Cohen, 


senior medical student at the State Uni- 
versity of New York at Syracuse. Dr. 
Frederick Reiss, professor of dermatology 
at New York University College of Medi- 
cine, was the judge for this subject. 
Another $500 award goes to William 
Howard Spencer, junior at the School of 
Medicine, University of California Medical 
Center, San Francisco. His paper on 
“Chemotherapy of the Eye” was selected 
as the most meritorious by Dr. Dan M. 
clinical 


Medical 


assistant professor of 


Cornell 


Gordon, 
surgery, University 
School. 

The Schering Award seeks to encourage 
among the nation’s medical students orig- 
inal reporting and exploration of recent 


developments in therapy, in the hope that 
they will later contribute to the general 
knowledge throughout the medical pro- 


fession. 


Dr. William Brumfield, Albany, 
Appointed to Medical College 
Faculty 

Dr. William A. Brumfield, Jr., first 
deputy state commissioner of health, has 
been appointed professor and chairman of 
the department of Public Health and Pre- 
ventive Medicine at State University Col- 
lege of Medicine, it was announced by 
Dr. William R. Willard, Dean of the Col- 
lege, and William S. Carlson, President 
of the State University of New York. 

Dr. Brumfield is expected to assume 
his new duties in Syracuse about Sep- 
temper Ist. 

Dr. C. A. Sargent, Syracuse, has been 
serving as acting chairman of the depart- 


ment, 
—Continued on page %a 


DOES A THOROUGH JOB SO PLEASANTLY 


During illness, 

mouth hygiene is particularly 
important to the comfort and well 
being of the patient. The thorough 
cleansing action af Lavoris— its 
pleasing, spicy, refreshing after effect 
are most welcome 


Tastes Good 


THE LAVORIS COMPANY, Minneapolis, Minn. / 
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FOR THE PATIENT 
SEEKING RELIEF FROM 
NERVE ROOT PAIN 


Wien the disturbing and painful symptoms of 


herpes zoster, or the stinging distress of neuritis brings 


the patient to you, quick relief is expected. Prota- 
mide helps solve this therapeutic problem by pro- 


viding prompt and lasting relief in most cases. This 


has been established by published clinical studies, 


and on the valid test of patient-response to Pro- 


tamide therapy in daily practice. 


N E U RI TIS (Sciatic—Intercostal—Facial) 


In a recent study* of 104 patients, complete relief was 


obtained in 80.7°% with Protamide. 49 were discharged as 


cured after 5 days of therapy with no subsequent relapse. 


(Without Protamide, the usual course of the type of 


neuritis in this series has been found to be three weeks 


to over two months.) 


Dosage: one 1.3 cc. ampul intramuscularly, daily for five to 


ten days. 


HERPES ZOSTER or titty paricnts with 


Protamide therapy resulted in excellent or satisfactory 


response in 78°). (No patient who made a satisfactory 


recovery suffered from postherpetic neuralgia.) Thirty- 


one cases of herpes zoster were treated with Protamide 


in another study.* Good to excellent: results were 


obtained in 28. 


Dosage: one 1.3 cc. ampul intramuscularly, daily for one 


to four or more days. 


* A folio of reprints of these studies will be sent on request. 
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Heart Association, and chairman of inter- 
national affairs of American Social Hy- 


A native of Virginia, Dr. Brumfield 
received the degree of Bachelor of Science Antibiotics Proved Beneficial 
from Virginia Polytechnic Institute and in Treatment of Dysentery a 
the degrees of Master of Science and Doc- Three  antibiotices—terramycin, aureo- 
tor of Medicine from the University of mycin and chloramphenicol—have proved 
Virginia. He also received the degree of 
Master of Public Health from the Johns 


Hopkins University School of Hygiene and 


Public He alth. ; of the American Medical Association, 
Dr. Brumfield is expert consultant on off of 


beneficial in the treatment of sulfonamide- - 
resistant strains of acute bacillary dysen- 


tery, it was reported in a recent Journal 


> infectious 


preventive medicine to the Surgeon Gen disease treated in a Korean military hos- 


eral of the Army. pital showed that four grams of any one 

Memberships professional societies 
include the American Public Health Asso- 
ciation, the Medical Society of the State 


of New York, and American Epidemio- 


the three antibiotics, given in three 
doses over a 24-hour period, gave satis- 
factory results. Other forms of therapy 


were tried, but were unsuccessful. These 


logical Society. He is a member of the included treatment with various other anti- 


directors and chairman of the public ( 


The Menstrual Nears of like 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. . 
In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- f 
; gistically enhanced by the presence of apiol and oil of savin. Its | 
q } sustained tonic action on the uterus provides welcome relief by 
/ helping to induce local hyperemia, stimulating smooth, rhythmic 


uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 
May we send you a copy of the booklet “Menstrual Disorders”, 
§ available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N.Y 


42 cap. 3-4 times: dai 
SUPPLIED 
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..reliable source of essential vitamins 
..for the diet-difficult infant 
..when fat absorption is impaired 


VITAMIN ACD DROPS 
— supplies all the vitamins needed in the first months of life 
—-A, C and D— in an aqueous vehicle. Contains only syn- 
thetic vitamin components —an excellent dietary supple- 
ment for those who cannot tolerate natural source vitamins. 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A — 1000 U.S.P. units 
Vitamin D — 50 mg. Ascorbic acid 


Bottles of 15 and 50 cc. with calibrated droppers. 


... multiple vitamin potency 


Through infancy and childhood | ...in readily absorbable 


aqueous dispersion 


' —provides balanced amounts of the vitamins necessary 
to proper nutrition in normal infants, in a stable, water- 
miscible solution. Contains only synthetic vitamin com- 
ponents. Unusually pleasant tasting when taken directly; 
does not alter the flavor of foods with which it is mixed. 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A — 1000 U.S.P. units Vitamin D 
1 mg. Thiamine hydrochloride U.S.P.—0.4 mg. Riboflavin — 

50 mg. Ascorbic acid — 10 mg. Nicotinamide — 

1 mg. Pyridoxine hydrochloride — 2 mg. Panthenol 

Bottles of 10, 30 and 50 cc 

White Laboratories, Inc., Pharmaceutical Manufacturers, Kenilworth, NJ 
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—Continued from page 9a 


biotics and drugs, and such supportive 
therapy as bed rest, fluid and electrolyte 
replacement, sedatives, and _ nutritional 
supplements. 

“The three antibiotics, aureomycin, 
chloramphenicol and terramycin, were all 
effective therapeutic agents, with aureo- 
mycin and terramycin slightly superior to 
chloramphenicol.” 

“The rapid reversion from positive to 
negative cultures was striking. By the 
seventh day, all, as with terramycin, or 
almost all, as with aureomycin and chlor- 
amphenicol, were culturally negative and 
remained so for the follow-up period.” 

Although bacillary dysentery historically 
is a disease of major importance in such 
confined population groups as those in 
institutions and aboard ship, acute bacil- 
lary dysentery is not ordinarily found in 
general population groups in the United 
States, the article pointed out. However, 
it is common in other parts of the world 
where sanitation is poor. 


WHEN EMPHASIS 


RECOMMEND 


Report Brain Operation Aids 
Chronically Mentally III 

Bilateral prefrontal lobotomy is capable 
of aiding the return of chronically men- 
tally ill patients to the community, it was 
reported in a recent Journal of the Ameri- 
can Medical Association. 

This opinion was expressed by Dr. Mil- 
ton Greenblatt, E. Emily Robertson, M.S., 
and Dr. Harry C. Solomon, Boston, fol- 
lowing a five-year study of the first 100 
patients on whom the operation was per- 
formed at the Boston Psychopathic Hos- 
pital. The authors are associated with the 
hospital, and with the department of psy- 
chiatry, Harvard Medical School. 

Bilateral prefrontal lobotomy is an oper- 
ation which severs nerve fibers of the 
front part of the brain to keep certain 
nerve impulses from reaching the brain. 

At the end of five years, 40 of the 100 
patients were residing in the community, 
45 were in hospitals, 12 had died, and 
three could not be traced, according to 
the authors. Only two of the deaths were 


related to the operation. 
—Continued on page 94a 
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TRADE MARK 


WAMPOLE 


Each tablet contains 
(1) Salicylamide 225 mg. (3% gr 
FORMULA | (2) di-Desoxyephedrine 
hydrochloride. . 2 mg. ('sgr.) 
(3) Acetophenetidin . 150 mg. (21% gr.) 


Supe rior— Sate fnaligesia 


SALICYLAMIDE possesses an antirheumatic, analgesic effect 
hardly approached by other salicylic acid compounds—7,.5 times 
the analgetic potency of aspirin. 

The absence of any significant untoward effects upon the 
kidneys, blood or internal organs, when fed to laboratory ani- 
mals over long periods of time, places SALICYLAMIDE alongside 
aspirin as a safe analgesic. Unlike other salicylates, salicylamide 
does not increase prothrombin time. Therefore, TRYADS are safe 
to use after tonsillectomy and tooth extraction. 


Smoother— More Efficient Action 
By combining analgesics of different classes of drugs, a smooth- 
er, more efficient analgesic action is achieved. The addition of 
acetophenetidin, a complementary analgesic, is supported by 
clinical use. 
f from Pain-induced Psychi De pression ai d Fatigue 
dl-DESOXYEPHEDRINE improves psychic and psychomotor func- 
tion. The small oral dosage employed in Tryaps Tablets relieves 
the pain-inflicted depression and fatigue. 
INDICATIONS: Myalgia, arthralgia, neuralgia, simple head- 
ache, migraine, dysmenorrhea, postoperative pain following 
minor surgery, malaise and fever associated with the common 
cold and similar disorders. 
Dose: | to 2 tablets every 2 to 4 hours as required, 
Supplied: Tablets, scored; bottles of 100 & S00. 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE & CO., INCORPORATED «© PHILADELPHIA 23, PA 
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NEWS AND NOTES 


Twenty-nine per cent of the patients on 
whom information was available were con- 
sidered to be making good work adjust- 
ment at the end of the five-year period, as 
compared to two per cent prior to the 
operation, This meant that they were 
earning a salary and that their perform- 
ance satisfied their employers if engaged 
in labor; if engaged as housewives, they 
were working full time and satisfactorily, 
as far as their relatives were concerned. 

Thirty-four per cent of the patients were 
considered by the doctors to have made 
fair adjustments following the operation. 
This consisted of partial remission of most 
if not all symptoms, or complete remis- 
sion of at least a few important symptoms. 
The condition of 37 per cent of the pa- 
tients remained essentially unchanged. 

“The results indicate that bilateral pre- 


frontal lobotomy is capable of effecting 
a rise in the level of adaptation of chron 
ically mentally ill patients and that this 
rise is generally sustained over five years.” 

“Improvement in these patients is strik- 
ing when compared to their preoperative 
state of deterioration; however, in’ most 
cases, improvement is not sufficient to 
reach the preillness level of adaptation.” 

The authors pointed out that convulsive 
seizures occurred in 12 per cent of the 
patients, but that these were usually few 
in number and readily controlled by anti- 
convulsive therapy. 

The operations were performed het ween 
October, 1943, and April, 1946. All the 
patients had suffered from chronic mental 
illness for an average duration of six 
years: the prognosis of the disease was 
considered hopeless. Most of the patients 
were skilled laborers, clerical employees 
and housekeepers; about half had gradu- 


ated from high school. 


Smooth Salting 


on ROUGH DAYS with 


HVe 


Prescribed extensively for intestinal 
cramps, dysmenorrhea or any 
smooth muscle spasm, Hayden's 
p Viburnum Compound has, for 
Professional many years, made it “smooth 


Samples 
On 
Request 


sailing” on rough days. 


on your patients today. 


Available everywhere, try it — 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASSACHUSETTS 
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diarrhea... 


Trademark Keg. U.S. Pat. Of 


Pectin 
in an aromatized and carminative 
vehicle 


Available in bottles of 10 oz. and 


1 gallon 


The Upjohn Company, Kalamazoo, Michigan 


r 


| Upjohn | 
Each fluidounce contains: 
= 
‘ 
Be 
Kaopectate 


NEWS AND NOTES 


Schering Sponsored Concert 
for Physician's Convention 

Schering Corporation, pharmaceutical 
manufacturers, was host on April 12 to 
4,500 doctors, members and delegates of 
the American College of Physicians, at a 
special concert given by the famous Phila- 
delphia Orchestra, with Eugene Ormandy 
conducting. 

The concert was sponsored by Schering 
as a musical prelude on the eve of the 
opening of the 34th convention which is 
held by the American College of Physi- 
cians annually for the purpose of consid- 
ering and discussing medical topics. 

In the program for the concert which 
included works by von Weber, Sibelius, 
Mozart, and Johann Strauss, Jr., a tribute 
was paid by Francis C. Brown, president 
of Schering, to doctors as musical auditors. 
“Music and healing have common bonds. 


It has been said that to produce health, 
medicine has to examine disease, and to 
create harmony, music must investigate 


discord. 


Does Your Spine Tingle? 
It's Natural, Not Magic 


There’s no black magic in the chill that 
runs up and down your spine. 

It’s a reaction related to the widespread 
secretion of adrenalin during emotional 
excitement, a medical consultant wrote in 
the A.M.A. Jour. The phenomenon is a 
remnant of the primitive response of erec- 
tion of hair in our ancestors. 

“One of the primitive responses was 
piloerection [erection of hair], and the 
tingle experienced by the human is a rem- 
nant from stimulation of the same mech- 
anisms,” according to the consultant. 

“Many persons feel it most strongly on 
the backs of the hands, others on the fore- 
arms or the crown of the head, and others 


experience tingling of legs sufficiently in- 


tense that they cannot stand still.” 


‘Save the CHOLOGESTIN 


is an active choleretic and cholagogue. 
It thins the bile and keeps it moving. 
Corrects biliary stasis. Dose, | tablespoon- 
ful in cold water p.c. 


TABLOGESTIN 


Tablets of Chologestin, 3 tablets equiva- 
lent to | tablespoonful. Convenient for 
relief of chronic cholecystitis and chole- 
lithiasis. Dose, 3 tablets with water. a 


F. H. STRONG COMPANY ie 
112 W. 42nd St., New York 18, N. Y. 


Please send my free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 
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“where the liver is damaged 


administration of 


LIPOTROPICS 


is indicated” 


IN GERIATRIC PATIENTS 


“There is no doubt that many persons, especially those 
of advanced age, have functional and structural hepatic 
alterations. Many times the hepatic deficiency is but 
slightly apparent or nonapparent...."! 


IN OBESE PATIENTS 


“The present study indicates the uniform presence of liver 
damage in human obesity as manifested by liver function 
tests and biopsies.” 

Lipotropic therapy combats fatty infiltration of the liver 
and helps restore normal hepatic function. 


LAKESIDE LIPOTROPICS... three forms for 


optimal dosage and individualized therapy 


1. Pollak. O. Delaware State J 24.157. 1952 
Zeiman, Arch. Int. Med. 90.141, 1952 


For massive dosage: 


highly palatable For moderate dosage and 


sugar-free vehicle 


LIPOLIQUID 


Each tablespoonful (15 cc ) contains 
Choline” ‘eq t 


9.15Gm 


Vitamin USP 

Inositol 

As tricholine citrate 

Pint bottles 

Dosage: 1 to 2 tablespoonfuls 


daily for adults 


Of: 
UNC, MILWAUKEE 1, WISCONSIN 
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High dosage capsule 


LIPOCAPS* 


Each orange capsule contair 


Choline bitartrate 

di-Methionme . . 

Inositol 

Bottles of 100 

Dosage: One capsule three 
times daily. 


supplementation 
LIPOTROPIC CAPSULES 

Each pink capsule contain 

Choline dihydre pen citrate 200 me 

d! Methionine 100 mg 

Inosit s+ 6 100 mg 

Bottles of 100 

Dosage: 1 or 2 capsules three 
tumes daily 
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for 
"REFRESHER" ARTICLES 


Only 
$4.00 
postpaid 
3 or more $3.50 each 


Binder will hold 36 different reprints 
Your binder will come complete with 5 re- 
prints (while they last)—Chronic Ulcer- 
ative colitis. ACTH Cortisone and the | 
Adrenal Ry Seasonal Hay Fever; Epi- 
dermophytoses; and Newer Antibiotics 
Having Wide Antibacterial Spectra 


These binders are specially manufactured for 
us and are not to be confused with the usual 
cardboard folder binder. Made of beavutifu! 
leather reproduction; die stamped in gold let- 
tering on front and side. These make handsome 
and permanent additions to your library. Money 
promptly refunded if you are not completely 
satisfied 


MEDICAL TIMES 
676 Northern Bivd. 
Great Neck, L. I., N. Y. 


| enclose $ for binder(s) which 


you will send me by return mail 
Neme 


Street 


City Zone 


State 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the he adings listed are pub 


lished without charge for those physicians whos 
names appear on the MEDIC ‘AL rIMES mailing 
list of selected general practitioners lo all others 
the rate is $3.50 per imsertion tor words or less; P 


additional words 10c each. 


WANTED FOR SALE 


Assistants ooks 


Physicians Equipment 
Locations Practices 

Equipment FOR RENT 

Book MIs ELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH If Box Number 
is desired all inquiries will be forwarded promptly 
Classified Dept., MEDICAL TIMES, 676 Northern 
toulevard, Great Neck, L. 


WANTED (Physicians’ Assistants) 


ASSOCIATE wanted to help conduct general 
tice Clinic and a 35-bed general hospital Ade 
quate remuneration will be assured. Write Box 


6A176, Medical Times. 


X-RAY TECHNICIAN wanted to work part time 
Location Bronx, New York City. Write Box 6A177, 
Medical Times 


GENERAL PRACTITIONER to do O.B. and 
general work, class A graduate, to associate witl 
board and eeneral surgeon im northern [llinois town 
of 100.000 Salary open Write Box 6A178, Medi 
il Dime 


DOCTOR, young, interested in general practice, 
have excellent proposition for the mght man. Write 
Dr. H. S. Gilmore, Nichols, South Carolina. 6A. 


GENERAL PRACTITIONER Private hospital 


and chnic in Pennsylvania. Opportunity for clim 
cal, surgical and hospital work—draft exempt; sal 
ary ‘and favorable percentage with future: submit 


full particulars about self first letter, Write Box 
6A179, Medical Times. 


WANTED (Equipment) 


UNIVERSAL OPERATING TABLE. Wish to 
purchase a good, used one with stirrups. Write Dr. 
R. R. Wills, Hereford, Texas. 6B. 


WANTED (Miscellaneous) 


AIRPLANE wanted. 4 place used airplane in good 


condition and reasonably priced. Write Dr. R. A 
Dunn, 3293 Terry Rd., Jackson, Miss. 6D. 


Moved—Dr. Louis Scheinberg removed his office 
from 629 Ocean Parkway to 3845 18th Avenue, , 
Brooklyn, New York. 6D. 


FOR SALE (Homes, Sanatoria, etc.) 


POOL 


FIELDSTONE HOUSE SWIMMING 


for sale. Living room pine paneled . + approxi 
mately 25 ft. x 25 ft... fieldstone fireplace 
vaulted cypress ceiling . . . wood beams .. . sky 


tinued on page 1003 
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in tiny form 


the therapeutic multivitamin 
tablet with B,, and Synthetic A 


SMALLEST of its kind, an OpTiLet 
provides potent, new advantages 
in vitamin therapy. Each easy-to- 
swallow tablet contains therapeutic 
amounts of six synthetic vitamins 
plus By». Since OpriLets have syn- 
thetic vitamin A, there are no 
allergic reactions, no fishy after- 
taste, no “burp.” Because they 
are tablets—not capsules — they 
can't leak, won't stick together. Fach OPTILET tuble? contains: 
Therapeutic dose is one 
or more daily. Cost no more than Vitamin 0 (Viestero! 
ordinary therapeutic formula vita- 
mins. Optitets are available in Riboflavin 
Nicotinamide 


bottles of 50, 100 Vitamie B,, 
and 1000 tablets. 


Optilets 


‘Abbott's Therapeutic Formula Vitamin Tabiets, 
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CLASSIFIED ADs 


light . . . built-in cases for 2000 books . . . three 
bedrooms, bath, kitchen, new oi! heat. Like-new 
two-car heated garage. Approximately one acre. 
SO ft. w 15 ft. x 7 deep. om. picturesque brook, 
high water falls on yen Jutdoor lighting sys 
tem around house, drive, garage, outdoor fireplace, 
pool, stone walls and terraces. earest neighbor 
distance one block—out of sight. Location OLD 
WICK, New Jersey. 20 minutes from Flemington 
or Somerville; 1% hours Lincoln Tunnel. Present 
owner lives in house all-year-around—commutes 


daily Hoboken using DL&W Far Hills Station. 


For mucous membrane— 
bland, effective ... 


HOTEL JEFFERSON 


Atlantic City, New Jersey 
Central location overlooking Boardwalk and 
convenient to Piers, Churches and Theatres. 
Near Rail and Bus Terminals. 
Invitin Lobbies and Parlors. Sun Decks 
Atop. All Rooms furnished. Ameri- 
can and European Plans 
Conducted by Hospitable Ownership Manage- 
ment that delights in catering to the wishes 
of American families. 


Fetter Family Management 
Atlantic City, New Jersey 


Ideal summer vacations, week-ends; groceries ap 
proximately 2 miles; center Oldwick. Reason for 
sale-—owner transferred, Taxes low; possibility take 
over mortgage For information on unusually low 


selling price write 


Phone Oldwick 39J 11. 
‘therapy” ... when you see it you'll 


diagnos: s” and 


for personal 
agree with 


HOME, 10 rooms, 


Corner 100x150. 
ton, 30 miles. 
ment. 8 Doctors. 


BEAUTIFUL HOME for sale located in 
new Doctor’s Row at 74 Chancellor Ave. 
for home or office. Four bedrooms and many 


luxurious features 


Eugene Greenwalk 


New Jersey. 6EF. 


“PRESCRIPTION FOR GRACIOUS LIVING,’ 


Englewood, Oaklands, East Hill Perfect 
for physician's ‘home. Easily and inexpensively con 
vertible to part-time or full-time “practice at inne 


office.”” 
frame Dutch Cok 


plot shaded comp 
fortable cheery home with large pine 


with fireplace in 


room (15x30) with 
large dining room, 
room and ultra-modern kitchen 
master bedroom with another lovely fireplace and 
bath, 3 more bedrooms and bath plus 2 maid's 


rooms and bath 
Call Englewood 
Road, Englewood, 


Hospital always full, rapid « 


Architectural gem; brown stone and white 
nial in beautiful estate area, large 


Box 126, Oldwick, New Jersey 
Entire place built by M.D 


“treatment.” 6E, 


2 baths suitable for rest home 
Modesto, Calif., 16 miles. Stock 
levelop 


Medical Times. 


Write Box 6E35, 


New ark 
Suita le 


Write Dr 
Hillside, 


Reasonably priced 
1, 100 Hollywood Ave., 


letely with massive oaks Con 
paneled library 
wing by itself : nusual living 
fireplace, impressive center hall, 
butler’s pantry, laundry, powder 
Ipstairs large 


car attached garag $50.0 
4.0986, or write 34 Hillerest 
New Jersey. 


FOR 


SALE (Practices) 


TICE for sale, 


half asking price 
two year period. 


SURGICAL 


THRIVING PRACTICE for sale in a small town 
facilities available 
portunity for young man. Write Box 6F56, Medi 


Rural. Hospital 
cal 


Times. 


LUCRATIVE 


cotton, pecan and 


tral Louisiana. Write Box 6F57 


PRACTICE 


college town of 


$100,000.00 weekly; new 50-bed hospital; 
excellent for group. Write Box 6F58, 


Times. 


KANSAS METROPOLITAN 
own town location. Fully equipped 
four-room suite, reasonable rent, cooled by refriget 
ation. Hospital staffs open. Grossed over $16,000.00 
in ten months, 1952. 


RESIDENCY 
6F55, Medical Times. 


UNOPPOSED 
PRACTICE for sale. 


FOR SALE 


modeled ground floor 15 room office and practice; 


GENERAL PRA‘ 


Can be easily expanded. One 
can be paid from proceeds over 


Write Box 6F54, Medical Times 


Write 


Box 


sale. 


for 


Excellent op 


DISPENSING 
Large rural area. Very thick 
Location im cer 


Medical Times 


cattle country. 


Newly re 


Wisconsin 


6,000; industrial payroll about 


terms ; 
Medical 


FOR 


SALE (Equipment) ? 


CAMBRIDGE central terminal lead assembly for 
sale New. 12 leads including V and AV leads 


$20.00. 


BECK-LEE string EKG, Model 


Medical Times, or phone Buckminster 
fade 


Box 6G125, 
2-4985 (Brooklyn, 


FLUOROSCOPE, 


Write Box 6G12 


$75.00. Write 


N. 


Picker. Recent model like new 
Medical Times. 


on 
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announcing 


THIOSULFIL: 


BRAND OF SULFAMETHYLTHIADIAZOLE 


the more soluble sulfonamide 
for greater safety in treating 
urinary tract infections 


Check these features and advantage? 


RAPID BACTERTOSTATIC ACTION 
HIGHER SOLUBILITY LOW DOSAGE LEVELS 

LOWER ACETYLATION MINIMUM TOXICITY 

PROMPT ABSORPTION LESS RISK OF SENSITIZATION 
RAPID EXCRETION NO ALKALINIZATION 

NO FORCING OF FLUIDS 


Supplied: No. 785—0.25 Gm. per tablet (scored) —bottles of 100 and 1,000. 


Suggested Dosage: 


ADULTS 
Mild infections — 1 tablet (0.25 Gm.) five to six 
times daily. Severe infections, mixed infections, 
or where bacterial resistance is expected — 2 tablets 
(0.5 Gm.) five to six times daily. 

INFANTS AND CHILDREN 
% to 1 tablet (0.125 to 0.25 Gm.) five to six times 
daily. 


Descriptive literature available to the medical profession. 


AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 


2800 
= 
2 
800 
$312 
3 
4.0 5.0 60 7.0 pH 


ticall new for sale at $3,000, also including a 
binocular (B&IL) microscope. Write Dr. R. ¢ 
Ferguson, 208 Exchange Blidg., Eastland, Texas. 66 


CLASSIFIED ADS HOSPITAL AND OFFICE EQUIPMENT. prac 


ORIGINAL HUMAN SKULI for sale, $100.90 
Altine n quartz lamp $1¢ 0) or best offer. Write 


Box 6G128, Medical ‘Times FOR SALE (Miscellaneous) 
ZEISS POLARIMETER = (urine sugar quant.) 


wonderful precision instrument in original case, also RIDGEFIELD LAKES, Ridgefield, Conn., about 
everal oculars and lenses for medical microscope, ) miles from New York. Four lots 509x150 each, 
Any reasonable offer accepted Write Box lake rights, cleared title insured, utilities available, 
Medical ‘Time $850.00 each This is choice land for a summer 
home or winter sports. Write Box 6H11, Medical 

CARDIOTRON for le in excellent condition with limes. 
l t lead ind arm lead Reasonable Write 

OG 130, Medical Time 


“GYNECOLOGY AND OBSTETRICS,” Davis TO SHARE 
‘nor Ce 3 vol 


condition 


Current! up-to-date and im ex 


or sale Also, Simpson OB 
like new. Write Box 6G131, Medical PROFESSIONAL APARTMENT suitable 
in private house with busy general 
loner Air conditioned Located na 
HINGED DRUM ir-spaced plates for sale for onal street Write Dr. Emil E. Fried, 30-33 
model Liebe! diathermy—drum .. Long Island City, New York 

18 months. Plates used 3 months. No defects 
Write Dr. James . Parker, 517 West 

nd Street, Elk City, Okla. 6G 


APOTHECARY JARS 
FLUOROSCOPE, Wappler-Zoma for sale. 
table very reasonable Write Dr. A. W. Ruskin, 
0-11 149 Street, Jamaica ,. New York 6G Beautiful handmade and painted jars, impo 
Germany Wide assortment of styles 
MICROSCOPE, monocular, for ale; practically Rix colors Ideal for office decor: 
ol immersion; triple nose piece Write Dr bases, as vases, for mantel pieces, 
Mintz, 1817 N.W. 27th*Ave., Portland 10, Limited supply, so order now For 
tails write Box 6W, Medical Times. 


MEDICAL ILLUSTRATIONS 
CHARTS, GRAPHS AND SLIDES 
MADE TO ORDER 


MEDICAL ART AND SLIDE SERVICE, 676 Northern Blvd., Great Neck, N. Y. 
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is now possible 


! FOR LARGE DOSAGE 
OF ASPIRIN... 


S 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


| ASTERIC (om (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 
40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


is indicated in the treatment of certain rheumatic disorders 
requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equol to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


(5 gr. enteric-coated Aspirin) will be found beneficial for 
those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


| ASTERIC em (5 gr. enteric-coated marbleized tablets) supplied in bottles 


of 100 and 1000. 


FOR SAMPLES—just send your blank marked 11AS6 


*Tolkov. R. H., Ropes. M. W., and Bauer, W.: The Value of 
Enteric Coated Aspirin N.EJ. Med. 242.19 (Jon. 5) 1950 


“BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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THE AMERICAN JOURNAL OF 
PROCTOLOGY WILL HELP YOU 
KEEP ABREAST WITH THE NEW- 
EST AND MOST PRACTICAL IN- 
FORMATION ON DIAGNOSIS 
AND THERAPY IN DISEASES OF 
THE ANUS, RECTUM AND COLON. 


§ Please enter my subscription te AMERICAN JOURNAL &@ 
g OF PROCTOLOGY. Issued quarterly Maroh, june, Sep- § 
tember, and December, $4.00 per year, $7.08 for twe y 
years, $9.00 fer three years. 
4 


AMERICAN JOURNAL OF PROCTOLOEGY INC. 
Merthers Great Meek, WN. Y. 


AMERICAN JOURNAL OF 
PROCTOLOGY 


General Practitioners are regularly 
faced with medical and minor surgical 
problems associated with hemorrhoids, 
pruritus ani, anal fissures, fistulas, piloni- 
dal cyst, carcinoma, ete. Each quar- 
terly issue of this official publication of 
the International Academy of Proctology 
contains the newest and most practical 
information about diagnostic procedures 
and treatment methods in the proctologic 
field. 


In addition to original scientific re- 
ports from leading authorities the jour- 
nal features regular departments such as 
Surgical Seminar (Ambulatory Prectol- 
ogy), Atlas of Proctology, together with 
concise evaluations of the latest scientific 
articles relating to proctology and gas- 
troenterology which have appeared in 
the world’s literature. Why not enter 
your subscription now? 
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Help Truth Fight Communism 


FREEDOM-GRAM (&) 


ARE DEPRIVED OF IT. 


1AM A & 


DO YOU LISTEN TO RADIO FREE EUROPE? | HOPE YOU 
DO, FOR | AM ONE OF MILLIONS OF AMERICAN CITI- 
ZENS WHO HAS VOLUNTARILY CONTRIBUTED TO BUILD 
THESE STATIONS, WHICH BRING TRUTH TO YOU WHO 


IN AMERICA MILLIONS REGULARLY PRAY FOR AN UNDER- 

STANDING BETWEEN OUR PEOPLES. PLEASE ADD YOUR 
—~ PRAYERS TO OURS. SURELY OUR COMMON FAITH IN 
GOD IS THE PLACE WHERE HOPE FOR FREEDOM BEGINS. 


HE SAMPLE Freedom-Gram above can be 
your message of truth and hope to the 
enslaved millions behind the Iron Curtain. 
Your signature and those of millions more 
Americans are needed now on Freedom- 
Grams such as this. Millions of these personal 
messages will be sent to the Communist- 
dominated people behind the Iron Curtain as 
pledges of our common hope for a free world. 
This year the Crusade for Freedom is en- 
deavoring to raise $4,000,000 which will be 
used to support Radio Free Europe and 
Radio Free Asia. 
These stations are playing an important 
part in the fight to win the cold war—and 
avert the hot war. Already the Communists 


Sign and Mail this FREEDOM-GRAM today 
Let it flash words of hope behind the Iron Curtain 


are desperately trying to stop the steady 
stream of truth which is penetrating the Iron 
Curtain. They are failing, and will continue 
to fail as long as these powerful stations are 
kept on the job. Will you help in this most 
important of campaigns? 

Mail above Freedom-Gram to Crusade for 
Freedom, c/o your Locai Postmaster, enclos- 
ing any contribution you wish to make. You 
may receive grateful replies. If you should be 
unable to translate them, free translations 
may be obtained by forwarding them to the 
same address. Send your Freedom-Gram 
today! 

Help Truth Fight Communism 
Give to Crusade for Freedom 
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for your 
peptic ulcer 


patients... 


4aratrerny 


bromide 


OXYPHENONIUM Brom 


New High Potency 
Anticholingeric with 


No Bitter Aftertaste 


A 
. . . 
: As adjunctive therapy in your standard peptic ulcer regimen*, 
Antrenyl offers potent anticholinergic action to inhibit motil- 
ity of the gastrointestinal tract and gastric secretion. 


Although Antrenyl is one of the most potent of all anticholin- 
ergic agents, it rarely causes esophageal or gastric irritation 
and has no bitter aftertaste. In individualized doses, it is well 
tolerated and side effects are absent or generally mild. 


In one study’ patients receiving Antrenyl obtained relief from 
acute symptoms within 24 to 36 hours. Dosage was individu- 
gastroenterologists ally adjusted at 5 to 10 mg. four times a day. Side effects were 
recommend: adjudged less pronounced than those of other similar agents 
ordinarily used in the management of peptic ulcer. 


*l eading 


rest 


sedation 
antacids Prescribe Antrenyl in your next case of peptic ulcer and 


nonirritating diet spasm of the gastrointestinal tract. Available as tablets, 5 mg., 
anticholinergics scored, bottles of 100; and syrup, 5 mg. per teaspoonful (4 
ce.), bottles of | pint. 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 


Cpa 1. Rogers, M. P., and Gray, C. L.: Am. J. Digest. Dis. 19:180, 1952. 
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a “wide-spectrum” 


hematinic with the 
only U.S. P.-approved 
Intrinsic Factor for 


may be prescribed for any form of anemia hypochromie, 


microcy tic, macrocytic, normocy tic, or pernicious 

for it supplies in each easy-to-take tablet five ingredients 
needed for adequate treatment of any and all of these 
blood diseases, Binaemon contains Bifacton” (Vitamin By. 
with Intrinsic Factor Concentrate), 1/9 U.S.P. unit: folie 
acid, 0.8 mg: vitamin C, 50 me: ferrous sulfate, 133 me: and 


liver concentrate, 100 mg. Because Binaemon supplies 


intrinsic factor, it provides a safe hematinic, for it assures By. 


absorption and prevents folie acid from masking the 
symptoms of incipient pernicious anemia. Prescribe Binaemon 


for all your anemic patients. 
Binaemon is available in bottles of 50 tablets. 


DOSAGE: For mo-t anemias. 3 Binaemon tablet. a day. In severe anemia, 
including macrocytic anemia of pregnancy, 6 tablets. 
In pernicious anemia, 9 tablets. 


Organon INC. e ORANGE, N. J. 
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For better results all ‘round, 


Chloral hydrate, although the oldest of the hypnotics, 


is still one of the most effective SomMNOS 
and aw elc ome ¢ hange Elixir is an exceptionally palatable preparation, well 
< tolerated even by children 


from the barbiturates, 


Somnos 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


provides one otf the most effective and 
least toxic of all sedative-hypnotics in 


convenient dosage forms. 


Sharp & Dohme 
Philadelphia 1, Pa, 
SHARP 


KDOHME) 


In contrast to barbiturate therapy, there wenerally ™ are no 
iter-eflects and no ‘hangover’ following use of chloral hydrate 
For hypnosis, one or two 7Y er. capsules are usually sufficient 


For sedation, one 3% er. capsule after me 


Capsules in two dosage strengths: 0.25 Gm 
(3% er.) in bottles of 100 and 1000, 

and O.5 Gm. er.) in bottles of 100 
“Somos” Elixir, containing 1.6 Gm 
(25 gr.) of chloral hydrate per Huidounce 


1. Goodman, L. and Gilman, A.: The Pharmacological 
Basis of Therapeutics, The MacMillan Company, 
New York, 1941, p. 175 
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